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MENAGEN: Available in bottles of 
100 and 1000 capsules. (Each capsule 
contains 10,000 International Units of 
estrogenic activity. ) 


(ORAL ESTROGENS, PARKE-DAVIS) 


imparts no odor 


By prescribing MENAGEN you can now secure prompt and 
effective control of menopausal symptoms without subjecting 
your patient to the embarrassment of unpleasant after-taste 
and objectionable perspiration odor. 


icated particularly in the menopausal syndrome, the 
potent @strogenic effect of MENAGEN may also be used to 
advantage) i in patients with functional uterine bleeding, 
amenorrhea, dysmenorrhea, and other menstrual dysfunctions. 
Indeed, in all conditions responsive to estrogenic therapy, 
MENAGEN has the advantages of convenience, economy, 
and ready regulation of dosage. 


For optimal clinical action, MENAGEN. . . of standardized 
potency, of biological origin, and well tolerated . . . provides 
the patient with that much-desired sense of well-being so 
characteristic of the natural estrogens. 


For your patient’s comfort, simplicity and ease of oral 
administration of MENAGEN are complemented by aesthetic 
appearance of the capsules and by lack of unpleasant after-effects. 


Vie 
¢ } } 
j 
| 
| 
i 
j 
oo, 
\ 
} )} 
\) 
} } - 
‘ 
ARKE, DAVIS & MPAN | 
« 
: 


Feosol Tablets are the standard iron therapy 


In simple iron- 
deficiency anemias, 
Feosol Tablets are 
standard because they are 
not only easily tolerated but 
also remarkably effective. 


Feosol Tablets’ special coating assures 
timed disintegration in the acid medium of 
the stomach and upper duodenum where 
iron is best absorbed. That is one reason why they 
are standard in hospitals and with leading hematologists. 


Each Feosol Tablet contains 3 grains exsiccated ferrous sulfate, 
equivalent to approximately 5 grains crystalline ferrous sulfate. 


Smith, Kline & French Laboratories, Philadelphia 
‘Feosol’ T.M. Reg. U.S. Pat. Off. 
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HE effect of happy meal- 

times on the development of 
a baby’s complete personality is 
important. It can scarcely be 
overestimated. 

That’s why mothers need to 
worry less about how much baby 
eats—and give more attention to 
how much he enjoys his meals! 
Flavor-guarded Beech-Nut Foods 
help baby get a good start nutri- 
tionally avd emotionally. 


Beech-Nu 


Babies love them. 


begins in the 
high chair! 


A wide variety for you to recom- 
mend: Meat and Vegetable Soups, 
Vegetables, Fruits, Desserts — and 
Cereal Food. 


All Beech-Nut standards of pro- 

® duction and advertising have been 

seems accepted by the Council on Foods 

and Nutrition of the American 
Medical Association. 


tr FOODS BABIES 


.. thrive on them! 
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VISCOSITY 


A vaginal jelly or cream with too heavy a viscosity is apt to remain 
in the posterior fornix and latently come in contact with the sperm. 
A lubricant with a very light viscosity tends to reduce required chemi- 
cal barrier film. Koromex Jelly and Cream have the ideal viscosity 
determined by many years of laboratory tests and patient approval. 


ACTIVE INGREDIENTS: BORIC ACID 2.0% OXYQUINOLIN BENZOATE 0.02% 
AND PHENYLMERCURIC ACETATE 0.02% IN SUITABLE JELLY OR CREAM BASES 


A CHOICE OF PHYSICIANS 


HOLLAND-RANTOS COMPANY, INC. * 145 HUDSON ST., NEW YORK 13, N. Y. 


MERLE L YOUNGS PRESIDENT 
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... 00 relieve the shain of 
CHRONIC IRREGULARITY 


HEN aberrations of the menses suggest that normal 

function has overstepped the bounds of physiologic 

limits—the physician is often confronted with a con- 

dition which proves highly distressing to the patient. 
For such cases (as in amenorrhea, dysmenorrhea, menorrhagia 
and metrorrhagia), many physicians rely on Ergoapiol (Smith) 
with Savin as the product of choice. By its unique inclusion of 
all the alkaloids of crgot (prepared by hydroalcoholic extrac- 
tion), and the presence of apiol and oil of savin—Ergoapiol 
(Smith) with Savin provides a balanced and sustained tonic 
action on the uterus, affording welcome relief in many func- 
tional catamenial disturbances. It produces a desirable hyper- 
emia of the pelvic organs, stimulates smooth, rhythmic uterine 
contractions, and also serves as an efficient hemostatic and oxy- 
tocic agent. General dosage: 1 to 2 capsules 3 to 4 times daily. 


Write for your copy of the new 20-page brochure 
“Menstrual Disorders—Their Significance and Sy Treat: 


Supplied only in ethical packages of 20 enpeules. 


ERGOAPIOL (smith) wih SAVIN 


Ethical protective 

MARTIN H. SMITH COMPANY «+ 150 LAFAYETTE STREET, NEW YORK 13,N. Y. mark, "MHS" visible 

when capsule is ca 
in half at seam. 


Nothing Competes wit 


LURE SWEET 


Use it 

in 
Sulfonamide 
Therapy 


, well received in the small fry circuit when you prescribe 
medicine that looks and tastes like candy—DuoziNE Dulcet Tablets, 
for instance. There’s no hint of bad-tasting medicine in this 
sulfadiazine-sulfamerazine combination. Yet each DUOZINE Du/cet 
Tablet provides the antibacterial action of two effective sulfonamides, 
each of which is independently soluble in the urine. 

In consequence, high blood levels can be obtained with small 

chance of crystalluria and renal damage. 

Sweets-loving adults, as well as children, welcome DuoziNE Dulcet 
Tablets as a change from ordinary medication. They're stable 
indefinitely, easily administered in prescribed dosage. Available in 
0.3-Gm. and 0.15-Gm. potencies, bottles of 100. Why 
not try this agreeable sulfonamide mixture, next time? Obbott 
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See that the Rx reads: 


DUOZINE 


(Sulfadiazine-Sulfamerazine 
Combined, Abbott) 


Dulcet’ TABLETS 


®Medicated Sugar Tablets, Abbott 
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Check Membership desired: 
Annual—Dues $10.00 


[] Associate—no dues (Associate membership open to medical women in the first two 
years after graduation, to women internes and residents-in-training, and to fellows. 


[] Junior—no dues (Junior membership open to women medical students). 


Annual, Life, Associate and Junior members receive the official publi- 
cation, the Journal of the American Medical Women’s Association. 


Annual and Life members receive membership in the Medical Women’s 
International Association. 


(Membership in County or State Medical Society will be accepted in place of the above endorsements. ) 


Checks payable to the American Medical Women’s Association, Inc. must accompany ap- 
plication. Mail to Mary Riggs Noble, M.D., Bowmansdale, Penna. 


(Please print as you wish it to appear in the Directory) 
CSS 

Hospital and Faculty 
Public Health, Government or Industrial Appointments 
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“Premarin’’® Vaginal Cream is of value alone or 
as an adjunct to estrogenic therapy by other 
routes in the treatment of senile vulvovaginitis, 
pruritus vulvae, and kraurosis vulvae. 


“Premarin” Vaginal Cream incorporates conjugated estrogens 
(equine) in a non-liquefying base which ensures 

maintenance of consistency at normal body temperature. 

It is standardized in terms of the weight of active 


VAGINAL CREAM 


water-soluble estrogen content. The potency is declared 
in milligrams of conjugated estrogens (equine) 
expressed as sodium estrone sulfate. 


For convenience, the combination package is recommended. 
This package contains a 11/2 oz. tube of “Premarin” Vaginal 
Cream, No. 874 (0.625 per Gm.) together with a specially 
designed dosage applicator which is calibrated in grams 

to indicate the quantity of cream administered. 

The 11/2 oz. tube of “Premarin” Vaginal Cream is also 
supplied without applicator, as a refill. 


Also available for topical use 


“Premarin” Cream...in a non-greasy base... for use where 
the absence of oiliness is a desirable factor. 


No. 870, 0.625 mg. per Gm., jars containing 1 and 2 oz. 
No. 871, 1.25 mg. per Gm., jars containing 1 and 2 oz. 


“Premarin” Cream (Non-drying)...for use where 

a moist, soothing medium is required as 

a therapeutic vehicle (emollient base). 

No. 872, 0.625 mg. per Gm., jars containing 1 and 2 oz. 
No. 873, 1.25 mg. per Gm., jars containing 1 and 2 oz. 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, N. Y. 


fAGINAL CRE 
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| NOW PROOBF... in an instant, Doctor, 
PHILIP MORRIS are LESS IRRITATING 


Just Make This Simple Test: 


--- light up a ... light up your present brand 

Puitip Morris DON’T INHALE. Just take a puff and 
Take a puff—DON’T INHALE. Just s-l-o-w-l-y let the smoke come through your 
s-l-o-w-l-y let the smoke come through your nose. Notice that bite, that sting? Quite a 
nose. Easy, isn’t it? AND NOW... difference from PHILIP MorRIs! 


YES, your own personal experience confirms the results of the clinical and 
laboratory tests.* With proof so conclusive, would it not be good practice to suggest 
PHILIP Morris to your patients who smoke? 


PHILIP MORRIS 


i Philip Morris & Co., Lid., Inc. 
100 Park Avenue, New York 17, N. Y. 


*Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245; N. Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, 590-592; 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. XLVI, No. 1, 58-60 
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THe JouRNAL OF THE AMERICAN MepIcAL WoMEN’s AssociATION is the official organ of the American 
Medical Women’s Association and is issued monthly the 15th of each month. 

CONTRIBUTIONS—Tue JourNAL oF THE AMERICAN MEDICAL WoMEN’s ASSOCIATION extends an invita- 
tion to the profession for articles on original investigation, for reviews, case reports, articles of historical in- 
terest—especially those dealing with the status of women physicians, biographies of women in medicine, and any 
other material on subjects of special concern to women physicians. All manuscripts for publication, letters, and 
all communications relating to the editorial management of the JouRNAL OF THE AMERICAN MEDICAL WOMEN’S 
ASSOCIATION should be sent to the Editor, 118 Riverside Drive, New York 24, N. Y. 


Articles are accepted for publication with the understanding that they are original contributions never previ- 
ously published and are contributed solely to the JouRNAL OF THE AMERICAN MEDICAL WoMEN’Ss ASSOCIATION. 
All manuscripts are subject to editorial modification and upon acceptance become the property of the JouRNAL 
OF THE AMERICAN MEDICAL WoMEN’s ASSOCIATION. Material published in the JourNAL is copyrighted and mav 
not be reproduced without permission of the Editor. Neither the editors nor the publisher nor the American 
Medical Women’s Association will accept responsibility for the statements made or opinions expressed by any con- 
tributor in any article published in its columns. 

MANUSCRIPTS—Manuscripts must be typewritten on one side of the paper only with double spacing and 
wide margins. The original and one carbon copy should be submitted; a second carbon copy should be retained 
by the author. The author’s full name, academic or professional titles, and complete address must accompany 
each manuscript. 

ABSTRACTS—Authors are requested to submit concise abstracts of their papers to the Editor. 


ILLUSTRATIONS—Iilustrations must be in the form of glossy prints or drawings in black ink. On the 
back of each illustration the figure number, author’s name, and indication of the top of the picture must be 
given. Legends for illustrations must be typewritten in a single list, with numbers corresponding to those on 
photographs and drawings. THE JoURNAL OF THE AMERICAN MeEpIcAL WoMEN’s ASSOCIATION encourages the 
use of illustrations and will supply a reasonable number free of cost; special arrangements must be made with 
the Editor for excess illustrations or elaborate tables. The Editor is not responsible for the safe return of manu- 
scripts and illustrations. All material supplied for illustration, if not original, should be accompanied by refer- 
ence to the source and permission for reproduction from the owner of copyright. Recognizable photographs of 
patients should carry with them written permission for publication. 

REFERENCES—Bibliographic references should appear at the end of the manuscript and not in footnotes. 
They should conform to style of the Quarterly Index Medicus. This requires in the order given, name of author, 
title of article, name of periodical, with volume, page, month (and day of month if the journal appears weekly) 
and year. References should be numbered consecutively throughout the paper and listed in order by number 
from the text. 

Galley proofs of scientific articles will be furnished JourNAL authors for correction. Proofs of other articles 
will be supplied upon request. 

REPRINTS—Reprints of all articles must be ordered at time proof is returned. Prices will be available for 
quotation from the Business Manager when articles are in page form. Individual reprints of articles must be 
obtained from the author. 

REVIEWS OF BOOKS—Because of limitations of space, only books of scientific interest or reference value 
which can be recommended to its readers will be noticed. All books for review should be sent to Dr. Ada 
Chree Reid, One Madison Avenue, New York 10, N. Y. 

SUBSCRIPTIONS—The subscription price of the JouRNAL OF THE AMERICAN MeEpIcAL WoMEN’s Associs- 
TION is $5.00 per year, $9.00 for two years; single copies are 50 cents. 

ADVERTISING—Rates will be furnished by the Business Manager of the JourNat, 118 Riverside Drive, 
New York 24, N. Y., Trafalgar 3-3656, or by the JourNat representative, Gladys Huss, 420 Lexington Avenue, 
New York 17, N. Y., Lexington 2-9231. The publishers reserve the right to decline any advertising submitted 
ae all copy. Acceptance of an advertisement does not imply official endorsement of the product ad- 
vertised. 


CHANGE OF ADDRESS—Notification of change of address should be sent to the JourNAL office, 118 River- 
side Drive, New York 24, N. Y., giving both old and new address. 


Address all Correspondence to the 
JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 
118 Riverside Drive, New York 24, N. Y. 


12 


| 
| 


For the prevention and treatment 
of iron deficiency anemia \ 


FER-IN-SOL is a concentrated solution of ferrous sulfate, to be 
used in drop dosage for prevention and treatment of iron de- 
ficiency anemia. 


Ferrous sulfate in an acidulous vehicle is widely accepted as = al 


the most effective form of iron for administration to persons of 
all ages. 


Because of its pleasant citrus flavor, Fer-In-Sol is taken will- 
ingly by infants and children. It blends perfectly with citrus 
fruit juices and leaves minimum aftertaste. 

The Fer-In-Sol dropper is conveniently calibrated for doses of 
0.3, and 0.6 cc. (7.5 mg. and 15 mg. of iron). Only 0.3 cc. is re- 
quired to provide the Recommended Daily Allowance of iron for 
infants and young children; 0.6 cc. provides the Recommended 
Daily Allowance for adults, including pregnant women. 


Concentrated 


cube centimeter 

Available in 15 and 50 cc. bottles with appropriately cali- 
brated dropper. 


Meg, co. 
: D Jonnson & 


MEAD JOHNSON & CO. 
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Patient Under Treatment 


FOR URINARY TRACT 
INFECTION 


ENJOYS 


from distressing 
symptoms 


The action of orally administered Pyridium 
often enables patients to carry on without interrup- 
tion of normal pursuits throughout the course of 
specific treatment of uncomplicated cystitis, urethritis, and pyelonephritis. 

This effective urinary analgesic relieves distressing symptoms such as urinary 
frequency and pain and burning on urination, without systemic sedation or 
narcotic action. 


pie ‘ The complete story of 
Pyridium is the trade-mark of Nepera Chemical Co., 
lon, for its brand Pyridium and its clin- 
of phenylazo-diamino-pyridine HCl. Merck & Co. ical uses is available 
Inc. sole distributor in the United States. upon request. 


(Brand of phenylazo-diamino-pyridine HCl) 


MERCK & CO., Inc. Manufacturing Chemists RAHWAY, NEW JERSEY 
In Canada: Merck & Co. Limited— Montreal, Que. 
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potent skeletal muscle relaxant’ 


in surgery... manipulative procedures... shock therapy) 


margin of respiratory safety relatively high 
dependable predictability of response 


histamine-like reactions and bronchospasm 
not likely to occur 


shorter-acting than d-tubocurarine 
(when given in equipotent doses) 


On the basis of response in man, the activity of 1 mg. of 
MECOSTRIN Chloride is the approximate equivalent of 20 units 


of d-tubocurarine chloride. 


10 cc. diaphragm-capped vials, each cc. containing 1 mg. of Mecostrin Chloride 


Me CO Chloride 


SQUIBB DIMETHYL ETHER OF D-TUBOCURARINE CHLORIDE 


Other Squibb Curare Products 
d-Tubocurarine Chloride Solution High Potency Squibb 
Especially prepared for addi- Standardized by weight of the crys- 
. : : talline alkaloid. Each cc. contains 15 
tion to intravenous barbiturate mg. of d-tubocuratine chloride pea- 
Solutions tahydrate, equivalent to 100 units of 
Intocostrin, 1 cc. ampuls. Boxes of 5. 
d-Tubocurarine Chloride Solution Squibb 
Standardized by weight to contain drate. When assayed by the rabbit 
2.7 mg. of the anhydrous curare salt ““head-drop crossover’ test, the po- 
per cc. — equivalent to 3 mg. ot tency per cc. is that of 20 units of 
d-tubocurarine chloride pentahy- Intocostrin. 10 and 20 cc. vials. 
Intocostrin 
Purified chondodendron tomento-  ‘‘head-drop crossover’’ test so that 
jum (curare) extract in aqueous di- 1 cc. is equivalent to 20 units. 5 
luent. Standardized by the rabbit and 10 cc. vials. 
“MECOSTRIN’ IS A TRaveuann OF €. R. SQUIBB & SONS SA TRADEMARK OF E.R. SQUIBB & SONS PRINTED IN U, S. a.) 
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In thriving Holland 
dorst kent geen seizoen 


Good burghers agree that “thirst knows no 
season.” So, naturally, Coca-Cola stands in 
high favor in Holland the year around. 
Coca-Cola stands in equal favor the world 
over. Typifying the friendliness of the 
United States, it is winning acceptance as 
united nations’ refreshment with men of 
good will everywhere. 


COPYRIGHT 1950, THE COCA-COLA COMPANY 
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IMPANY 


Myoneural junction 


TIGMINENE* BROMIDE Warner,’ Brand of 
Benzpyrinium Bromide, a new 
cholinergic compound, facili- 
tates the transmission of nerve 
impulses, thus improving and 
potentiating muscle tone. 
STIGMINENE* BROMIDE ‘Warner’ is indi- 
cated in the prevention or treat- 
ment of postoperative intestinal 
and bladder atony, abdominal 
distention, paralytic ileus, and 
inary retention. 


DE ‘Warner’ will be 

ynd-an adequate and satisfac- 
tory means for providing cholin- 
ergic action in the experimental- 
therapy of myasthenia gravis and 
other disorders in which experi- 
mental cholinergic therapy is 


deemed advisable. 
PACKAGE INFORMATION: Stigminene* Bromide is available in 1-cc ampuls of 


a 1:2000 solution, 0.5 mg each, for intramuscular or subcutaneous injection, 


cartons of 12 and 50 ampuls. WILLIAM R. WARNER 


Division of Warner-Hudnut, Inc. 
*Trade Mark New York * Los Angeles * St. Louis 
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ELI LILLY AND COMPANY announces 


NPH ILETIN (INSULIN, LILLY) 


and thereby marks another 


improvement in diabetes management 


Clinical evidence indicates that single daily injections of NPH In- 
sulin provide an efficiently timed Insulin effect which closely paral- 
lels average requirements over a twenty-four-hour period. This new 
preparation of Insulin eliminates, in most instances, occasion for 
mixed injections of Insulin and Protamine Zinc Insulin. In severe 
and complicated cases, supplementary doses of Insulin may be 


utilized, if indicated. 


Detailed information and literature pertaining to NPH Iletin (Insulin, Lilly) 

are personally supplied by your Lilly medical service representative 

or may be obtained by writing to 

ELI LILLY AND COMPANY Indianapolis 6, Indiana, U.S.A. 
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Problems of an Antepartum Cardiac Clinic 


Constance Curtiss, M.D. 


HE MAJORITY OF PATIENTS whe are referred 

to the antepartum cardiac clinic of this hos- 

pital do not have serious organic heart dis- 
ease, and the risks associated with pregnancy among 
these cases is negligible. The greatest concern to the 
cardiologist is a small group of patients who have 
chronic rheumatic heart disease. Two important 
questions must be considered in regard to these cases: 
Can the damaged heart withstand the extra burden 
imposed by pregnancy? Will the bearing of children 
make the cardiac condition worse? It is the purpose 
of this paper to present the method of examination 
of the cases seen in this clinic and finally to discuss 
their management with the previous questions in 
mind. 


MetTHop oF ExAMINATION 


The clinic is held in a room with a quiet, friendly 
atmosphere, where the doctor usually sees the pa- 
tient alone. It is felt that the physician’s attitude 
should be reassuring from the start, because fear of 
heart disease in pregnancy may be worse than the 
disease itself. The patient is asked whether she 
knows why she was referred to the clinic. The im- 
plication that there might be heart disease is care- 
fully avoided at first, because the majority of pa- 
tients who are seen in the clinic do not have a sig- 
nificant heart ailment, A common reply is that dur- 


Dr. Curtiss is Clinical Director of Medi- 
cine and Assistant Attending Physician in the 
Department of Medicine, of the New England 
Hospital for Women and Children, Boston, 
Massachusetts. 
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ing the routine prenatal visit the doctor heard a 
murmur of which she had been unaware. The past 
history of rheumatic fever, knowledge of previous 
murmurs, occurrence of cyanosis at birth, kidney 
disease, and abnormal blood pressure are duly re- 
corded. It has been found in this clinic that, al- 
though the x-ray of the heart and electrocardiogram 
may provide valuable data, the best way of estimat- 
ing the functional capacity of the heart is by the 
patient’s tolerance for work. What kind of activi- 
ties make her tired? What has been her endurance 
in comparison to other people her age? How did 
she do during a previous pregnancy? In addition, 
the patient is asked about palpitation, shortness of 
breath on exertion, orthopnea, restlessness at night, 
cough, and edema. The cardiologist is interested in 
the patient’s normal weight as compared to the 
weight on the day seen, Albumin in the urine and 
blood hemoglobin are checked regularly. Obviously, 
the complication of toxemia of pregnancy needs to 


be feared. 


The physical examination includes the pulse and 
respiratory rates, blood pressure, general appear- 
ance, color, notation of edema, palpation of the 
thyroid, examination of the heart and lungs, inspec- 
tion of the extremities, and palpation of the abdo- 
men for abnormality of the liver. 


At the end of the examination, the patient, if 
found not to have a significant heart ailment, is dis- 
charged only after ascertaining that she understood 
the nature of her referral to the heart clinic and that 
she will not harbour unfounded fears about her 
heart. A systolic murmur is frequently heard, for 
instance, only during pregnancy. If a patient has a 
bothersome cardiac neurosis, she is seen again for 
the purpose of psychotherapy. The heart of a mother 
who has organic heart disease is routinely fluoro- 
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scoped and an electrocardiogram is done if the 
rhythm is abnormal or myocardial impairment is 
suspected. Patients who have significant organic 
heart disease are followed at weekly or bi-weekly 
intervals, in order to guard against excessive fatigue 
and to watch for signs of early failure. 


MarTErIAL 


Table I shows the types of cases seen in the ante- 
partum cardiac clinic from July 1, 1949, to July 1, 
1950. Only 12 cases out of the 99 referred to the 
clinic had chronic rheumatic heart disease. The 
presence of a loud systolic murmur is common in 
pregnant patients with normal hearts. Therefore, 
judgment about the possible rheumatic or congeni- 
tal etiology of this type of murmur has to be re- 
served until after delivery. A loud mitral first sound 
that should make one suspect mitral stenosis under 
ordinary circumstances also has been heard in nor- 
mal hearts during pregnancy. 


TABLE I. 


Types of Cases Seen in the Antepartum Cardiac 
Clinic, July 1, 1949, to July 1, 1950. 


Types of Cases Number 
No organic disease, no PH of 

No organic disease, positive PH of 

Systolic Murmur, no PH of 

31 
Systolic Murmur, positive PH of 

Chronic Rheumatic Heart Disease .......... 12 
3 
Hypertensive Heart Disease .............+-: 2 
1 


PH—Past History. 


Table II summarizes in more detail the cases that 
had rheumatic heart disease. Only two of the twelve 
cases had to be digitalized. The first patient, age 
31, had mitral senosis and aortic insufficiency. She 
complained of extreme fatigue and dyspnea on exer- 
tion. There were rales at both lung bases, but the 
heart, although altered in configuration, was not 
enlarged. She had, in addition, intermittent albu- 
minuria and mild generalized edema, but no hyper- 
tension. However, the presence of the latter was 
difficult to determine due to aortic insufficiency. It 
was felt that the pulmonary edema was caused by 
the combined effects of mild pre-eclampsia and 
chronic rheumatic heart disease. Careful regulation 


TABLE II. 


Summary of Cases with Chronic Rheumatic Heart 


Disease, July 1, 1949, to July 1, 1950. 


Incidence of 


Anatomic Nem! A Number Number of 
Diagnosis | | | pigitatized | Fatalities 
|. 6 19-29 0 0 0 
M.S.,M.I 1 30 0 0 0 
M:S.,M.I 

2 1 21 0 0 

MS. AI) |23-31 1 0 
M:.S..M.I. 

A, AA. 1 22 1 0 0 
pr 1 37 0 0 0 
Totals...| 12 2 1 0 


M.S.—Mitral Stenosis; M.I.—Mitral Insufficiency; A.S.— 


Aortic Stenosis; A.I.—Aortic Insufficiency; S.B.E. 
acute Bacterial End ditis. 


—Sub- 


of activity, digitalis therapy, a low salt diet and 
admission to the hospital for bed rest one week 
before the baby was due appeared to be important 
factors in the loss of edema and a successful con- 
clusion of her pregnancy. The second case, age 22, 
had double mitral and aortic lesions. There was a 
20 percent increase in heart size and a persistent 
tachycardia from 100 to 120, She was chronically 
tired and short of breath on exertion. The lungs 
were clear. It should be noted that, although her sub- 
jective symptoms disappeared after being digital- 
ized, her tachycardia persisted until after delivery. 
Her delivery was complicated by a retained placenta 
that resulted in severe hemorrhage and shock; 1,000 
cc. of blood were given rapidly, as the bleeding was 
brisk. Throughout this crisis and during the puer- 
perium there was no indication of cardiac decom- 
pensation. It was felt that the enforced rest, the 
low salt diet, and the digitalis therapy during the 
antepartum period played no small part in the suc- 
cessful outcome of this pregnancy. 


One patient, age 21, had subacute bacterial en- 
docarditis due to Streptococcus viridans superim- 
posed on mitral stenosis and mitral insufficiency. 
When seven months pregnant, and four months 
after having two teeth extracted, she developed a 
septic fever and tachycardia. The initial positive 
blood culture was obtained on June 4, 1949. She 
received 1,800,000 units of pencillin daily for 69 
days. The fever subsided 24 hours after therapy was 
begun and subsequent blood cultures were negative. 
She had normal delivery of a healthy male, weigh- 
ing eight pounds seven and one-half ounces on the 
sixty-first day of treatment. On March 3, 1950, her 
blood was still sterile. 
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The other patients with mitral stenosis often 
showed mild auricular dilatation by x-ray examina- 
tion, but this finding is hard to evaluate in preg- 
nancy. The most common complaint was easy 
fatigue. Pregnancy was well tolerated as long as 
activities were supervised. 


TABLE III. 
Classification of Cases Seen in the Antepartum 
Cardiac Clinic by Age, July 1, 1949, to July 1, 1950. 


Age 16-20 | 21-25 | 26-30| 31-35] 36-40 11-45| Total 


Number] 12 | 31 29 14 9 


4 | 99 


In Table III, the patients are grouped according 
to age. In many cases women in their third decade, 
whose hearts have been damaged by rheumatic fever, 
are in a transition period between the time of the 
original insult and the final period of decompensa- 
tion. Consequently, these people might not have 
cardiorespiratory distress under ordinary circum- 
stances, However, symptoms of cardiac failure often 
become manifest when they become pregnant. The 
special problem of having to decide whether a dam- 
aged heart, which has not reached the point of 
failure in the normal course of events, can tolerate 
the increased load of pregnancy is a difficult one. 
No case with auricular fibrillation or a past history 
of acute congestive heart failure was seen in the 
group of cases reported in this paper. Perhaps these 
people do not become pregnant or do not marry 
if they have been very ill, or they might have been 
advised against pregnancy. 


Discussion oF MANAGEMENT 


The majority of patients who were seen in the 
antepartum cardiac clinic of the New England Hos- 
pital for Women and Children were of the Catholic 
faith, Therefore, interruption of pregnancy before 
the third month was not contemplated in these cases. 
This policy proved to be very valuable for the edu- 
cation of the doctor, who learned that certain pa- 
tients, about whom there was grave doubt as to the 
outcome of their pregnancies, fared very well. No 
therapeutic abortion was recommended for cardiac 
reasons in the group of cases reported in this paper. 
However, in no instance, were there features that 
made any patient an unfavorable cardiac case. 
There was no history of previous acute congestive 
failure; no one had auricular fibrillation, These two 
findings indicate that the disease has become ad- 
vanced. Only one patient with chronic rheumatic 


J.A.M.W.A.—VoL. 5, No. 12 


heart disease had reached the age of thirty-five. 
Age plays a role simply because the older the pa- 
tient is, the longer the rheumatic heart disease is 
likely to have lasted.’ After the age of thirty-five, 
it has been shown that the incidence of congestive 
heart failure in pregnancy suddenly doubles.’* 


Hamilton and Thomson’ have presented from 
their own experience some valuable statistics per- 
taining to maternal death rates for heart disease in 
pregnancy that should be useful for any physician 
who deals with this specialty, They reported that 
the maternal death rate for unfavorable cases as 
described above is 16.7 percent. If a pregnant wo- 
man is in congestive failure at the time of delivery, 
the maternal death rate is 45 percent, but if the pa- 
tient had failure that was corrected before term, the 
maternal death rate is only 8 percent. The incidence 
of failure can be correlated closely with the rise in 
blood volume that occurs in the last trimester."** It 
is expected that a cardiac patient who has gone 
through the last three months without failure is 
unlikely to develop cardiac decompensation for the 
first time at delivery. The blood volume starts to 
drop about 21 days before delivery.’ If failure 
should occur at the end of pregnancy, some other 
cause such as an infection should be sought. 

It is a misconception to think that a patient who 
has been in failure will be rapidly relieved as soon 
as the uterus is emptied.’ Such a patient is in a pre- 
carious state for about a week after delivery. It has 
been shown that Cesarian section has failed to 
benefit quickly the patient in cardiac failure, and 
it is generally felt that natural delivery in these 
cases is safer.”’”*’ Occasional cases that have 
rheumatic heart disease develop congestive heart 
failure for the first time 24 to 48 hours after 
delivery.. The mechanism of this phenomenon 
has not been explained. 

It has been the policy of this clinic, when a choice 
can be made, to allow a young woman with chronic 
rheumatic heart disease who is not over thirty-two, 
who has never been in congestive heart failure and 
who does not have auricular fibrillation or 30° 
percent increase in heart size, to go through preg- 
nancy. Furthermore, if the patient, in addition to 
the above, has borne other pregnancies well, there 
appeats to be no reason why she cannot have the 
child already conceived. 


The cardiologist is often consulted about the num- 
ber of children a patient should have, especially if 
the first pregnancy went well. Boyer and Nadas’ 
found that a woman with chronic rheumatic heart 
disease who has borne children safely and success- 
fully may not die any sooner than nulliparous wo- 
men or males. Apparently, pregnancy itself does 
not alter the natural history of heart disease. It has 
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not been explained why the damaged hearts of 
some women, who are approximately the same age 
and who have had rheumatic heart disease about 
the same length of time, fail during pregnancy and 
others do not. One might suppose that the greater 
tendency of some mothers to become edematous 
during pregnancy might play a role. The clinical 
case described above that was digitalized because of 
the occurrence of rales in the lungs appeared to be 
a problem of this sort. It would seem reasonable, in 
formulating one’s opinion about the number of chil- 
dren a couple should have, to study the mother’s 
temperament, the ease with which she handles the 
children she already has and her insight into her own 
problems. It would appear that four children for any 
mother with chronic rheumatic heart disease are all 
she can tolerate. 

An important co-worker in the management of 
the patient is the husband. It has been customary to 
call him in conference and to discuss with him frank- 
ly the nature of his wife’s cardiac condition, With 
his understanding, the patient finds it easier to 
carry out her advised schedule of activity at home. 

One must be constantly on the alert for underly- 
ing factors that might precipitate failure in an 
otherwise favorable cardiac patient.’” Overwork, ex- 
cessive weight gain, too much salt, infection, anemia, 


toxemia of pregnancy, and emotional upsets are 
some of the more common difficulties. It is felt, as a 
result of the experience in this clinic and by others, 
that, if patients who have organic heart disease and 
who are uncertain risks are followed regularly in the 
clinic, they should be expected to get along well.”*"” 
Such experience should markedly reduce the de- 
mand for therapeutic abortions for heart disease in 
pregnancy. 
SUMMARY 


(1) Of 99 cases referred to the antepartum car- 
diac clinic from July 1, 1949, to July 1, 1950, only 
12 had chronic rheumatic heart disease. (2) A loud 
systolic murmur is commonly heard in normal hearts 
during pregnancy. (3) The method of examination 
in the antepartum cardiac clinic is outlined. (4) The 
background for the logic of handling pregnant 
women with heart disease is discussed. (5) The pa- 
tient’s tolerance for work appears to be a reliable 
guide for estimation of the functional capacity of 
the heart. (6) Regular visits to the antepartum 
cardiac clinic are felt to be essential for successful 
management. (7) Patients with organic heart di- 
sease appear to tolerate pregnancy well if condi- 
tions are favorable. (8) Cesarian section is not ad- 
vocated for treatment of pregnant women in con- 
gestive heart failure. 
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Dicumarol Therapy 


EXPERIENCES WITH PROLONGED ADMINISTRATION 


Annella Brown, M.D., Bianca Lia, M.D., 
and Merry Pittman, M.D. 


INCE the clinical introduction of dicumarol by 
the Mayo Clinic group in 1941, the scope of 
its usefulness and the indications for its em- 

ployment in anticoagulant therapy have been con- 
siderably extended. The present criteria for its use 
may be summarized as follows: (1) As definitive 
treatment in all forms of venous thromboembolic 
disease, especially pulmonary embolisnf, phlebo- 
thrombosis, migratory thrombophlebitis, postcoro- 
nary occlusion, during congestive heart failure, or 
during the multiple thrombotic episodes sometimes 
associated with carcinomatosis; (2) in the prophy- 
laxis of thromboembolic complications in post- 
operative and post-traumatic cases, following acute 
coronary thrombosis, during congestive heart failure, 
and in all obese, debilitated, polycythemic and ane- 
mic patients; (3) in the treatment of acute arterial 
embolism, dicumarol prevents extension of the origi- 
nal thrombus, thromboses of the collateral channels, 
and may aid in recanalization of the occluded vessel; 
(4) in prevention of repeated arterial embolism in 
patients with mural thrombi and auricular fibrilla- 
tion; (5) in prevention of thrombosis at the suture 
line in vascular surgery; (6) in the treatment of 
acute rheumatic fever in the exudative stage; (7) in 
multiple sclerosis for prevention of exacerbation. 

In the cases reported below, dicumarol has been 
employed for periods of time ranging from four to 
fifteen months. The indications were recurrent mi- 
gratory phlebitis, recurrent coronary occlusion, and 
as prophylaxis against recurrence of arterial emboli 
in a patient with auricular fibrillation and mural 
thrombi. The latter patient had previously been 
treated for acute arterial thromboses. 


Dr. Brown is Clinical Instructor of Surgery 
and Attending Surgeon, Dr. Lia, Roentgen- 
ologist, and Dr. Pittman, Internist, the New 
England Hospital for Women and Children. 
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Case REpPorTsS 


CASE I: J. R., a 60-year-old white male, had four 
previous episodes of coronary thrombosis over a period 
of 6 years. After the fourth attack in September, 1949, 
he had occasional anginal episodes and was suffering 
from coronary insufficiency. He refused hospitalization 
for dicumarol therapy at that time. In February, 1950, 
this patient developed acute apical infarction, followed 
by a pulmonary infarct. He was hospitalized, placed on 
dicumarol, and has been maintained on it since that 
time, a duration of 7 months. Since stabilization, the 
dosage schedule has been 50 mg. for 4 days, then 25 mg. 
for 1 day, with repetition of this cycle. Prothrombin 
times for this period have varied from 27 to 38 seconds. 
The patient has had no hemorrhagic manifestations 
since initiation of dicumarol therapy. 


During the 7 months that this patient has received 
dicumarol, his stabilization dosage has been 450 mg. 
for each ten days. Twice during the 7 months it has 
been necessary to give aureomycin for intercurrent in- 
fections, and on one occasion penicillin was adminis- 
tered. During penicillin therapy, it was necessary to 
raise the dicumarol dosage to 600 mg. for a 10-day 
period. While receiving aureomycin, the dicumarol 
dosage was decreased to 350 mg. and 400 mg. per 10- 
day period. When antibiotics were discontinued follow- 
ing subsidence of infection, the dosage again returned 
to 450 mg. per 10-day period. The effect of antibiotics 
upon dicumarol administration and prothrombin time 
will be discussed later. 

CASE II: B. G., a 38-year-old white female physi- 
cian, has had rheumatic heart disease with mitral ste- 
nosis and regurgitation and minimal aortic regurgita- 
tion for 20 years. She has been in a state of decompen- 
sation three times within the past few years and has had 
auricular fibrillation since May, 1949. At the onset of 
fibrillation, cardiac compensation was satisfactory, but 
on June 15, 1949, she developed multiple arterial em- 
boli. These occluded the left brachial artery and the left 
femoral below the profunda femoris. Therapy consisted . 
of immediate heparinization with administration of di- 
cumaro] simultaneously. Symptoms subsided in the af- 
fected: extremities during the two days following ad- 
mission, and heparin was discontinued on the fourth 
hospital day. At this time the prothrombin time was 20 
percent of normal, and maintenance at a level of 20 to 
30 percent was desired. On July 7, 1949, the patient was 
discharged on a daily dose of 75 mg. of dicumarol with 
a prothrombin level which had remained between 20 to 
30 percent for one week. Daily prothrombin determina- 
tions were done for three weeks following discharge. At 
the end of this time, the patient and her husband, a 
chemist, were taught to do the determinations, and 
prothrembin dosage was adjusted according to results 
obtained. The maintenance dosage necessary for a pro- 
thrombin level of 20 to 30 percent has gradually de- 
creased to 35 mg. daily, with determinations per- 
formed every 10 to 14 days. Dicumarol therapy has 


been continued for 15 months with no further emboli 
and no hemorrhages. The patient is leading a normal 
life and practicing her profession. 


CASE III: S. R., a 64-year-old white female, was 
hospitalized November 16, 1949, because of a sharp pain 
in the posterior aspect of the right chest. This pain had 
awakened the patient the night before admission, was 
worse*upon coughing, deep breathing, and in the supine 
position, and radiated to the right shoulder. There was 
a previous history of phlebitis following hysterectomy 
35 years before, and intermittent ulceration following 
trauma to the left leg 7 years previously. Two weeks 
before admission, the veins of the left lower leg became 
lumpy and sore, and the process extended to involve 
the superficial veins over the lower abdomen and about 
the vagina. In addition, there was a history of hyper- 
tension, intermittent claudication for 9 years, nocturnal 
muscle cramps, and cyanosis and coldness of both feet. 

Temperature on admission was 100 F. There 
were decreased breath sounds and crackling rales over 
the right base posteriorly. X-ray examination revealed 
plate-like atelectasis in the right lower lobe with eleva- 
tion of the right diaphragm, an appearance consistent 
with pulmonary infarct. Examination of the extremities 
showed reddening and thromboses in several areas on 
the medial aspect of the left lower leg, thigh, and over 
the mons pubis. 

Immediate dicumarol and penicillin therapy were 
begun. There was prompt return of the temperature to 
normal with clearing of the chest signs, and a more 
gradual resolution of the venous thromboses. During 
the first week of hospitalization there was difficulty in 
stabilizing the prothrombin level, but this difficulty 
promptly disappeared when pencillin was discontinued, 
and the level was maintained at 33 percent with an 
average daily dosage of 37.5 mg. The patient was dis- 
charged November 28, 1949, on this maintenance dose. 
After three weeks of ambulatory dicumarol treatment 
with disappearance of all thromboses, therapy was 
stopped. 

On January 25, 1950, the patient was again seen 
because of complaints of tenderness in the right groin 
and temperature elevation to 99.6 F. She was 
hospitalized a second time for stabilization, and the 
same difficulties were encountered as long as penicillin 
was adininistered. She was discharged February 7, 1950, 
on the same average daily dosage as previously given, 
with marked improvement in the area of thrombosis. 
The patient returned to the hospital twice weekly for 
prothrombin determination for the first two weeks, then 
weekly, and finally every two weeks. Dicumarol therapy 
was continued for four months following discharge and 
was gradually discontinued. There has been no recur- 
rence in the four months since treatment was stopped. 
When withdrawal is contemplated, gradual return of 
the prothrombin to normal is preferable to sudden 
cessation of dicumarol therapy. 


Review oF LITERATURE 
In 1921, Schofield’ in Canada described a serious 


and sometimes fatal hemorrhagic disease in cattle 
which he attributed to the ingestion of spoiled sweet 
clover hay or silage. At about the same time, Rod- 
erick, in this country, concluded that the cause of 
the delayed coagulation of blood was a gradual 
diminution in the prothrombin. In 1934, Professor 
K. P. Link’ established the fact that the hemorrhagic 
agent was a dicumarin compound. In 1941, Butt et 
al. reported its clinical trial.’ Following this first 
clinical report, its usefulness has been extended to 
many varying fields of medicine and surgery. As 
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familiarity with it increased, long term therapy with 
dicumarol began to be employed, not only in hospital 
patients, but more recently with ambulatory ones. 

In 1946, the Committee for Evaluation of Anti- 
coagulants in the Treatment of Coronary Throm- 
bosis with Myocardial Infarction was established.’ 
In 1948, one of the first published reports from this 
committee revealed that in the first 800 cases treated 
with dicumarol, evaluation showed all complications 
and the mortality significantly reduced. In these 
cases therapy was continued over a minimum period 
of 30 days, preferably the thirty days after the last 
thromboembolic episode. In 1949, Olwin’ reported 
99 patients treated with dicumarol over periods of 
4 days to 23 months, with the average at 4 to 6 
weeks for the usual case of acute thrombosis. In 
this series the dosage varied from 100 to 2800 mg. 
per weck. No toxic reactions were observed. Nichol’ 
reported his observations on 54 patients with coro- 
nary artery disease and myocardial infarction treat- 
ed with dicumarol from 3 to 61 months. In the ma- 
jority of these cases, the results were encouraging. 
Foley and Wright’ have reported a series of patients 
maintained as ambulatory patients, after 3 to 7 
weeks in the hospital for standardization. The etio- 
logic agents in this series were rheumatic heart dis- 
ease with fibrillation, phlebitis migrans, recurrent 
thrombophlebitis, and recurrent coronary throm- 
bosis. Following standardization, weekly dosages of 
dicumarol varied from 175 to 800 mg. Prothrombin 
times were done on these ambulatory patients every 
10 to 14 days, with maintenance of the prothrombin 
time below 30 percent. No serious complications 
were observed, despite the belief of De Takats’ that 
it is dangerous to maintain ambulatory patients on a 
level below 50 percent, a level which is known to 
be ineffective. 

In the field of surgery, Schumacker et al.’ have 
reported the usefulness of dicumarol as an anti- 
coagulant. This agent was used to prevent throm- 
boses following the surgery of aneurysms and ar- 
teriovenous fistulae. In one case its use was continued 
for six weeks, the level being maintained at 20 to 30 
percent of normal, according to the Quick curve”. 


Dicumarol has proved dangerous in the field of 
obstetrics during the antenatal period. Sach and 
Labate” have reported a case of antenatal throm- 
boembolic disease continued on dicumarol for two 
months with death of the fetus after the fifty-third 
hospital day. Examination of the fetus revealed 
death due to hemorrhage. 

In any long term drug therapy, the question of 
deleterious effects on the body organs naturally 
arises. In one case that came to autopsy after therapy 
with dicumarol for 21 months, Nichol and Fasser™ 
report that no damage to any organ was found. In 
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7 or 8 autopsies reported by Nichol and Borg,” no 
toxic changes were found. These patients had been 
on dicumarol for from 3 to 23 months. In the living 
patients in this series of 78 reported, no evidence of 
liver or renal injury was noted after one or more 
years of dicumarol therapy. 


Despite the absence of proof that dicumarol is a 
liver poison, as is claimed by some, abnormal sensi- 
tivity to this drug has been reported in isolated 
cases. One patient in our own series died of hemor- 
rhage following an extremely small initial dose of 
dicumarol. Where liver damage exists previous to 
dicumarol administration, Reisner et al." observed 
a marked fall in prothrombin time with a test dose 
of the drug. It has also been observed by Stats and 
Davison” and by Reich and Eisenmenger™ that 
there may be an increased sensitivity to dicumarol 
in congestive heart failure, due to decreased renal 
blood flow with retention of the drug. 

As might be expected, with increased experience 
in obtaining and maintaining an effective prolonged 
prothrombin time, many factors have been found to 
contribute to the difficulties of stabilization. In 
1947" and 1948,” in experiments on dogs, cats, and 
rabbits, Macht reported that the antibiotics penicil- 
lin and streptomycin shorten the coagulation time 
and the prothrombin time of whole blood, when ad- 
ministered by any route. He later reported a similar 
effect with aureomycin. Effects of these drugs were 
also reported on the prothrombin and coagulation 
times of patients selected at random. This effect 
could be observed within a few minutes to one hour 
following adminstration of the antibiotics, and was 
so pronounced that extremely prolonged prothrom- 
bin and coagulation times, such as those produced 
by dicumarol administration, could be effectively 
controlled by penicillin injections. Elson” was un- 
able to confirm Macht’s results with streptomycin. 
Other factors reported to affect the prothrombin 
time during dicumarol usage are menstruation, alco- 
hol, and a high-protein diet. These will be consid- 
ered in the ensuing discussion, along with other 
factors observed by us. 


Discussion 


In the three patients reported above, prothrombin 
determinations were done by the Quick one-stage 
methed, and the Wright curve” was used in calcu- 
lations. Commercial rabbit brain thromboplastin by 
Difco was employed. 

From experiences gained in administering dicu- 
maro! over long periods, it has been found abso- 
lutely necessary to take steps to assure the highest 
degree of accuracy in performing and reporting 
prothrombin determinations, Experienced techni- 
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cians should be used. Because of the quick change 
in web appearance, in reading the test, even the 
reaction time of the technicians should be as con- 
stant as possible. To this end one or two technicians 
in the laboratory should be assigned to this problem. 

Fresh extract, or its equivalent, should always be 
used. If the extract is kept solidly frozen and tightly 
stoppered, it is accurate for a period of three weeks 
with an increase of only one second. However, it is 
best to make small quantities of extract frequently. 
Each batch must be checked with the control. 

If the same person’s blood is used as a control, 
as in Case II above, the prothrombin will be constant 
within 0.2 of one second. Variations may result 
from method of mixing extract or in reading the 
test. 


Unless the same person’s serum is used for a con- 
trol, a curve must be made based on several con- 
trols, using varying dilutions. Percent of activity 
can be determined from this curve. It is essential 
that graphs be accurate, as the greatest change in 
the shape of the curve, which is hyperbolic, is from 
30 to 60 seconds, or 0 to 20 percent, the critical 
range in prothrombin time. In extremely dilute 
plasma, the end point is not sharp and readings may 
vary as much as 6 to 8 seconds, From the standpoint 
of accuracy, reports should be made in time rather 
than in percent of activity, along with control time. 

Such elemental points as scrupulously clean 
glassware and separate pipette for each solution 
are necessary for accurate interpretation and 


should not be overlooked. 


In the cases reported above, only one patient had 
heparin initially. The other two were controlled 
and maintained on dicumarol alone. An initial pro- 
thrombin determination has always been done be- 
fore administration of any dicumarol. Two hundred 
mg. are usually given as the first dose, with 100 mg. 
on the following day. Dosage thereafter is based on 
prothrombin activity which is measured daily for 
7 to 10 days until an average dosage is determined. 
When this is established, determinations are done 
every other day for two weeks, then twice weekly, ° 
weekly, and finally every 10 to 14 days. It is felt 
that stabilization is best accomplished by hospitali- 
zation. After standardization, the treatment may be 
on an ambulatory basis. 

When dicumarol is administered to ambulatory 
patients, the doctor should be sure that they are 
intelligent, and that they understand the purpose of 
the medication and the necessity of accurate follow 
up. A definite time schedule for administration 
should be established, and when administered, the 
dose should be charted. 

During therapy of the three reported cases, sev- 
eral interesting observations were made concerning 
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factors which influence prothrombin time during 
treatment with dicumarol. It was observed that the 
administration of penicillin shortens prothrombin 
time and necessitates the administration of more di- 
cumarol to maintain desired anticoagulant effect. 
This was noted in each of the three reported cases 
and is in accord with Macht’s reports. On the con- 
trary, in Case I, aureomycin prolonged prothrombin 
time and necessitated reduction in dicumarol dosage. 
This recurred on two occasions when aureomycin 
was given and is in contrast to effects observed by 
Macht. 

The administration of multivitamins or of cevi- 
tamic acid alone produced a decrease in prothrombin 
time and necessitated an increase in dicumarol. 


The state of cardiac decompensation must be 
considered in determining dicumarol dosage. When 
dyspnea, ankle edema, and distention are present, 
more dicumarol is necessary to prevent a decreased 
prothrombin time. This is probably due to inefficient 
absorption. However, degree of decompensation un- 
doubtedly plays a part, as other investigators have 
reported increased sensitivity to dicumarol during 
congestive heart failure. It is possible that a high- 
protein diet with its influence on fluid balance may 
play a part in affecting utilization. 

No changes have been noted with menstruation 
or during therapy with purodigin. 

Alcohol has been reported to cause fluctuations 
in prothrombin time, but we have had no oppor- 
tunity to observe the effects of this. 

In conclusion, results in long term dicumarol 
therapy have been very satisfactory in our experi- 
ence. In none of the three cases reported were there 
any hemorrhagic or toxic manifestations. Stabiliza- 
tion was accomplished with relative ease and no dif- 
ficulty has been encountered in maintenance. It is 
felt that properly supervised, long term dicumarol 
therapy offers the hope of prolonged life and rea- 
sonably normal activity to selected cases. 


SUMMARY 


(1) Three cases have been reported in which 
long term dicumarol therapy was used over periods 
of from 4 to 15 months. All three have shown im- 
provement and were satisfactorily maintained on 
dicumarol without complications. Etiology of 
thromboembolic disease and course on therapy were 
discussed in each case. (2) A review of the literature 
on long term dicumarol therapy has been given. (3) 
Method of standardization and suggestions regard- 
ing laboratory control of prothrombin determina- 
tions have been discussed. (4) Attention is called to 
factors affecting prothrombin levels during dicu- 
marol therapy. Experiences with these factors are at 
variance with some reported experiences of other 


investigations. (5) It is concluded that long term 
administration of dicumarol to ambulatory patients 
is practical and beneficial in selected cases. 
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Ovarian Pregnancy 


Ann P. D. Manton, M.D., F.A.C.S. 


LTHOUGH THE FIRST CASE of ovarian preg- 

nancy was observed in 1682,’ not more 

than 200 cases have been recorded since 

that time.’ Hirsch and Waltman,’ analyzing these 

reports, concluded that not more than 85 cases were 

true ovarian pregnancies conforming to the criteria 

established by Spiegelberg in 1878,’ namely: (1) 

Tube on affected side must be intact. (2) Fetal sac 

must occupy position of ovary. (3) Ovary and sac 

must be connected with the uterus by the utero- 

ovarian ligament, (4) Definite ovarian tissue must 
be found in the sac wall. 


As can be anticipated from the rarity of this 
condition, very few reports include more than a 
single case. 

During the years 1940 to 1949, inclusive, four 
ovarian pregnancies meeting all the criteria laid 
down by Spiegelberg were operated upon at the New 
England Hospital for Women and Children. One 
of these cases has already been reported,’ the other 
three are the subject of this paper. 


Case REPoRTS 


CASE I: M. B., a 25-year-old white woman was 
first seen in the out-patient department of the hos- 
pital. Her chief complaint was intermittent vaginal 
bleeding accompanied by lower abdominal pain of six 
weeks’ duration. Menses began at 13 years of age, oc- 
curred every 28 days, and were of 5 days’ duration, 
with moderate flow and no dysmenorrhea. She had 
been married 6 years, and had two normal deliveries. 
After the second confinement two years previously, 
menses lasted 9 days, but were still regular. Physical 
examination was essentially negative, except for the 
pelvic examination. This disclosed an erosion on the 
posterior lip of the cervix and a mass in the right vault. 
The hemoglobin was 12.0 Gm. per 100 cc.; red blood 
cells, 3,900,000; and white blood cells, 11,200. 

She was admitted on March 8, 1944, and operation 
was performed the following day. A dilation and curet- 
tage were done and a moderate amount of tissue was 
obtained. The abdomen was then opened by a median 
hypogastric incision. Exploration disclosed a hemor- 
rhagic cyst of the right ovary. A right salpingo-oopho- 
rectomy was done. 


Dr. Manton is in the Department of 
Surgery, New England Hospital for Wom- 
en and Children. 
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Pathologic examination: Specimen consists of tube 
and ovary. Tube is slightly tortuous, 8 cm. in length 
and from 0.5 to 0.7 cm. in diameter. The ovary, measur- 
ing 5.5 by 4.0 by 2.5 cm., is attached to the tube by 
a thickened broad ligament. At the inferior margin of 
the ovary, covered by a yellowish-red capsule, is a 
slightly fluctuating protrusion measuring 3 by 2.5 by 
2.0 cm. Cut sections of this protrusion reveal a blood 
clot extending into the remainder of the ovary. The 
inferior border of the hemorrhagic area is thick, and 
in the interior a small cavity is seen lined with a thin 
translucent membrane. At the superior edge of the 
hematoma is a crescent of deep yellow translucent cor- 
pus luteum. Microscopic examination shows the cavity 
to be adjacent to one limb of the crescent-shaped corpus 
luteum and separated from it by imperfectly formed 
decidua cells. Well preserved chorionic villi are present 
in the blood clot and in the cavity, attached to the wall. 
A small edematous fragment of amnion is seen, but no 
embryonic tissue. Typical ovarian tissue is present at the 
periphery of the hemorrhage. 


Diagnosis: Ectopic pregnancy, ovarian, with intra- 
ovarian hemorrhage. 

The patient made an uneventful recovery and was 
discharged on the twelfth hospital day. 

CASE II: B. L., a 32-year-old housewife, mother of 
one child, and previously in excellent health, was first 
seen on March 19, 1946, because of fatigue and nausea. 
Her last menstrual period was February 18, 1946. Physi- 
cal examination at this time was essentially negative. 
She was again seen on April 26, when she complained 
of abdominal cramps, which began the day before. 
She gave a history that she had missed her March period 
and started to flow on April 11. She flowed for four 
days and passed some “pieces.” Examination disclosed 
tenderness in the right vault; no masses were felt. She 
was seen again 8 days later, May 4. She had been flow- 
ing for four days. Abdominal cramps were present but 
not as severe as when seen eight days earlier. Pelvic 
examination disclosed the uterus to be normal in size 
and position. In the right vault, there was a rounded, 
moderately tender mass the size of a golf ball. There 
was also a small tubo-ovarian mass on the left. She was 
next seen at home, May 17. Her abdominal pain had 
increased. There was moderate abdominal distention, 
and because of this the pelvic masses could not be defi- 
nitely outlined. There was extreme tenderness in the 
right vault, and she complained of backache. She was - 
hospitalized the same day. On admission there was no 
abdominal tenderness. Blood pressure was 100/70; red 
blood * cells, 4,180,000; hemoglobin 12.2 Gm. per 
100 cc.; white blood cells, 11,550, with 82 percent 
neutrophils. The urine showed a slight trace of 
albumin with 5 to 10 red blood cells and 6 to 8 white 
blood cells per high power field. 


An operation was performed the following morning. 
A dilation and curettage were done, but very little 
tissue was obtained. The abdomen was then opened 
through a median hypogastric incision. There was a 
moderate amount of sero-sanguinous fluid. Loops of 
small intestine and sigmoid were adherent to a mass 
in the right vault. The intestines were mobilized, and 
the right ovary was found to be enlarged, soft, and 
red. A right oophorectomy was done. The tube was 
intact and was not removed. 


i] 
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factors which influence prothrombin time during 
treatment with dicumarol. It was observed that the 
administration of penicillin shortens prothrombin 
time and necessitates the administration of more di- 
cumarol to maintain desired anticoagulant effect. 
This was noted in each of the three reported cases 
and is in accord with Macht’s reports. On the con- 
trary, in Case I, aureomycin prolonged prothrombin 
time and necessitated reduction in dicumarol dosage. 
This recurred on two occasions when aureomycin 
was given and is in contrast to effects observed by 
Macht. 

The administration of multivitamins or of cevi- 
tamic acid alone produced a decrease in prothrombin 
time and necessitated an increase in dicumarol. 


The state of cardiac decompensation must be 
considered in determining dicumarol dosage. When 
dyspnea, ankle edema, and distention are present, 
more dicumarol is necessary to prevent a decreased 
prothrombin time. This is probably due to inefficient 
absorption. However, degree of decompensation un- 
doubtedly plays a part, as other investigators have 
reported increased sensitivity to dicumarol during 
congestive heart failure. It is possible that a high- 
protein diet with its influence on fluid balance may 
play a part in affecting utilization. 

No changes have been noted with menstruation 
or during therapy with purodigin. 

Alcohol has been reported to cause fluctuations 
in prothrombin time, but we have had no oppor- 
tunity to observe the effects of this. 

In conclusion, results in long term dicumarol 
therapy have been very satisfactory in our experi- 
ence. In none of the three cases reported were there 
any hemorrhagic or toxic manifestations. Stabiliza- 
tion was accomplished with relative ease and no dif- 
ficulty has been encountered in maintenance. It is 
felt that properly supervised, long term dicumarol 
therapy offers the hope of prolonged life and rea- 
sonably normal activity to selected cases. 


SUMMARY 


(1) Three cases have been reported in which 
long term dicumarol therapy was used over periods 
of from 4 to 15 months. All three have shown im- 
provement and were satisfactorily maintained on 
dicumarol without complications. Etiology of 
thromboembolic disease and course on therapy were 
discussed in each case. (2) A review of the literature 
on long term dicumarol therapy has been given. (3) 
Method of standardization and suggestions regard- 
ing laboratory control of prothrombin determina- 
tions have been discussed. (4) Attention is called to 
factors affecting prothrombin levels during dicu- 
marol therapy. Experiences with these factors are at 
variance with some reported experiences of other 
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investigations. (5) It is concluded that long term 
administration of dicumarol to ambulatory patients 
is practical and beneficial in selected cases. 
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Ovarian Pregnancy 


Ann P. D. Manton, M.D., F.A.C.S. 


LTHOUGH THE FIRST CASE of ovarian preg- 

nancy was observed in 1682, not more 

than 200 cases have been recorded since 

that time. Hirsch and Waltman,’ analyzing these 

reports, concluded that not more than 85 cases were 

true ovarian pregnancies conforming to the criteria 

established by Spiegelberg in 1878,’ namely: (1) 

Tube on affected side must be intact. (2) Fetal sac 

must occupy position of ovary. (3) Ovary and sac 

must be connected with the uterus by the utero- 

ovarian ligament, (4) Definite ovarian tissue must 
be found in the sac wall. 


As can be anticipated from the rarity of this 
condition, very few reports include more than a 
single case. 

During the years 1940 to 1949, inclusive, four 
ovarian pregnancies meeting all the criteria laid 
down by Spiegelberg were operated upon at the New 
England Hospital for Women and Children. One 
of these cases has already been reported,’ the other 
three are the subject of this paper. 


Case REportTs 


CASE I: M. B., a 25-year-old white woman was 
first seen in the out-patient department of the hos- 
pital. Her chief complaint was intermittent vaginal 
bleeding accompanied by lower abdominal pain of six 
weeks’ duration. Menses began at 13 years of age, oc- 
curred every 28 days, and were of 5 days’ duration, 
with moderate flow and no dysmenorrhea. She had 
been married 6 years, and had two normal deliveries. 
After the second confinement two years previously, 
menses lasted 9 days, but were still regular. Physical 
examination was essentially negative, except for the 
pelvic examination. This disclosed an erosion on the 
posterior lip of the cervix and a mass in the right vault. 
The hemoglobin was 12.0 Gm. per 100 cc.; red blood 
cells, 3,900,000; and white blood cells, 11,200. 

She was admitted on March 8, 1944, and operation 
was performed the following day. A dilation and curet- 
tage were done and a moderate amount of tissue was 
obtained. The abdomen was then opened by a median 
hypogastric incision. Exploration disclosed a hemor- 
rhagic cyst of the right ovary. A right salpingo-oopho- 
rectomy was done. 


Dr. Manton is in the Department of 
Surgery, New England Hospital for Wom- 
en and Children. 
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Pathologic examination: Specimen consists of tube 
and ovary. Tube is slightly tortuous, 8 cm. in length 
and from 0.5 to 0.7 cm. in diameter. The ovary, measur- 
ing 5.5 by 4.0 by 2.5 cm., is attached to the tube by 
a thickened broad ligament. At the inferior margin of 
the ovary, covered by a yellowish-red capsule, is a 
slightly fluctuating protrusion measuring 3 by 2.5 by 
2.0 cm. Cut sections of this protrusion reveal a blood 
clot extending into the remainder of the ovary. The 
inferior border of the hemorrhagic area is thick, and 
in the interior a small cavity is seen lined with a thin 
translucent membrane. At the superior edge of the 
hematoma is a crescent of deep yellow translucent cor- 
pus luteum. Microscopic examination shows the cavity 
to be adjacent to one limb of the crescent-shaped corpus 
luteum and separated from it by imperfectly formed 
decidua cells. Well preserved chorionic villi are present 
in the blood clot and in the cavity, attached to the wall. 
A small edematous fragment of amnion is seen, but no 
embryonic tissue. Typical ovarian tissue is present at the 
periphery of the hemorrhage. 


Diagnosis: Ectopic pregnancy, ovarian, with intra- 
ovarian hemorrhage. 

The patient made an uneventful recovery and was 
discharged on the twelfth hospital day. 

CASE II: B. L., a 32-year-old housewife, mother of 
one child, and previously in excellent health, was first 
seen on March 19, 1946, because of fatigue and nausea. 
Her last menstrual period was February 18, 1946. Physi- 
cal examination at this time was essentially negative. 
She was again seen on April 26, when she complained 
of abdominal cramps, which began the day before. 
She gave a history that she had missed her March period 
and started to flow on April 11. She flowed for four 
days and passed some “pieces.” Examination disclosed 
tenderness in the right vault; no masses were felt. She 
was seen again 8 days later, May 4. She had been flow- 
ing for four days. Abdominal cramps were present but 
not as severe as when seen eight days earlier. Pelvic 
examination disclosed the uterus to be normal in size 
and position. In the right vault, there was a rounded, 
moderately tender mass the size of a golf ball. There 
was also a small tubo-ovarian mass on the left. She was 
next seen at home, May 17. Her abdominal pain had 
increased. There was moderate abdominal distention, 
and because of this the pelvic masses could not be defi- 
nitely outlined. There was extreme tenderness in the 
right vault, and she complained of backache. She was - 
hospitalized the same day. On admission there was no 
abdominal tenderness. Blood pressure was 100/70; red 
blood * cells, 4,180,000; hemoglobin 12.2 Gm. per 
100 cc.; white blood cells, 11,550, with 82 percent 
neutrophils. The urine showed a slight trace of 
albumin with 5 to 10 red blood cells and 6 to 8 white 
blood cells per high power field. 

An operation was performed the following morning. 
A dilation and curettage were done, but very little 
tissue was obtained. The abdomen was then opened 
through a median hypogastric incision. There was a 
moderate amount of sero-sanguinous fluid. Loops of 
small intestine and sigmoid were adherent to a mass 
in the right vault. The intestines were mobilized, and 
the right ovary was found to be enlarged, soft, and 
red. A right oophorectomy was done. The tube was 
intact and was not removed. 
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Embryo is attached to wall of sac by a thin cord on 
the left. 


Pathologic examination: The specimen consists of a 
round mass, 5.5 by 4.0 by 4.0 cm. The surface is dusky 
red in color and shows adhesions. There is a small 
amount of necrotic tissue o: -he surface and in one 
area a few small cysts are seen. In the interior, there is 
a cavity 3 cm. in diameter, lined with a thin smooth 
membrane. In the cavity is a small white embryo, 0.8 
cm. in length, attached to the wall by a thin cord. The 
wall of the cavity is 0.5 cm. thick on one side and 2 cm. 
on the other. The wall contains hemorrhages inter- 
spersed with a small amount of recognizable tissue. Mi- 
croscopic examination reveals a fairly well preserved 
amnion, avascular but well preserved chorionic villi, 
and focai decidual reaction. Sections from wall focally 
show ovarian stroma and a follicle cyst. Most of the 
sections reveal hemorrhage, with poorly preserved red 
blood cells. In some areas blood clots are organizing, and 
there are many cells containing blood pigment. 

Diagnosis: (1) Ectopic pregnancy, ovarian, with em- 
broyo about 3 to 4 weeks of age at time of death; (2) 
nonfunctioning placental tissue with hemorrhages, old 
and organizing. 

The patient made an uneventful recovery and was 
discharged on the thirteenth hospital day. 

CASF. III: C. B., a 38-year-old housewife, mother of 
two children, ages 9 months and 19 years, was first 
seen at the hospital on May 14, 1949. She gave a his- 
tory of a sudden attack of abdominal pain accompanied 
by syncope two hours before admission. Her last men- 
strual period was December 18, 1948. For two weeks 
in February she had had cramps, soreness through the 
lower abdomen, and vaginal bleeding. 

Physical examination revealed a well developed wom- 
an, lips of fair color, skin pale and cool. Pulse was 80 
per minute and blood pressure 100/64. The abdomen 
was slightly distended, with moderate voluntary resist- 
ance in the left lower quadrant, less on the right. There 
was no vaginal bleeding. Pelvic examination disclosed 
a mass extending half way up to the umbilicus. There 
was marked fullness in the left vault with tenderness 
and resistance. The examination of the blood revealed 
a red blood cell count of 3,800,000; hemoglobin 11.3 
Gm. per 100 cc.; and a white blood cell count of 
18,050, with 75 percent neutrophils. The urine 


showed a slight trace of albumin and a slight reduc- 
tion for sugar. She was treated for shock and kept 
under close observation. 


On the following day the abdomen was more dis- 
tended, and the patient complained of some difficulty 
in deep breathing. She was also definitely tender over 
the gali bladder area. Although she complained of “as 
much pain as last night,” her condition had improved. 
There was no vaginal bleeding. X-rays were taken and 
reports follow: “Chest: The examination shows both 
lungs to be clear; the diaphragms are high. Several 
linear areas of increased density are noted at the right 
base, probably due to compression secondary to the 
high diaphragms. Abdomen: The scout film of the abdo- 
men shows no evidence of any opaque biliary or urinary 
calculi. The colon does not appear to be unduly dilated. 
There is no definite evidence of distended small bowel 
loops. There is a mass arising from the central portion 
of the abdomen, extending upward to about the level 
of the fourth lumbar interspace. Within this mass are 
noted several linear areas of calcification consistent with 
fetal small parts indicating a four months pregnancy.” 


On April 16 the mass seemed smaller than upon ad- 
mission. The abdomen was soft and only slightly tender. 
Her red blood cell count, however, had dropped to 
— She was given a transfusion of 500 cc. of 


On April 18 the Ascheim-Zondek test was reported 
as being positive. On April 19 an operation was per- 
formed. 

The abdomen was opened through a median hypo- 
gastric incision. Upon incising the peritoneum, a few 
large organized clots and some free blood were seen and 
removed. The fundus was slightly larger than normal 
The right tube and ovary were normal. The left vault 
contained a large sac which had ruptured posteriorly 
and which occupied the position of the ovary. The sac 
contained a large blood clot, placenta, and from the 
placental site leading posteriorly to the fundus, a cord 
was seen. The cord was followed down to a fetus which 
was lying transversely in the cul-de-sac. The fetus and 
sac were removed. The fetus was about the size of a 
four months pregnancy. A left salpingo-oophorectomy 
was done. 

Pathologic examination: Specimen consists of tube, 
ovary, and placental tissue measuring together 11 by 
10.5 by 2.5 cm. and a well preserved male fetus, 17.5 
cm. in crown-rump length, and weighing 158 Gm. 
The placental tissue is attached to the tube and ovary. 
The tube is edematous but otherwise appears to be of 
normal size. Cut sections through the ovarian and pla- 
cental tissue show a rim of soft recognizable ovarian 
stroma at the periphery from 0.5 to 1.5 cm. thick to 
which red granular placental tissue is attached. In 
some areas hemorrhage and placental tissue appear to 
extend to the ovarian capsule. Microscopic examina- 
tion shows congested ovarian tissue with a thick layer 
of fibrin on one surface. Adjacent to this is a definite 
implantation site with decidua reaction in the ovarian 
stroma. Chorionic villi, embedded in old and recent 
hemorrhage, are well developed. Blood vessels are pat- 
ent and filled with blood. Adjacent to the placental 
implantation site is a degenerating corpus luteum. The 
periphera! portion of the ovary contains several follicle 
cysts. The isthmic portion of the tube is not remark- 
able. The distal portion is normal except for a layer of 
fibrin on the surface and a recent hemorrhage contain- 
ing chorionic villi which involves the serosa and part 
of the wall. 

Diagnosis: (1) Ruptured ovarian pregnancy with old 
and recent hemorrhage; (2) recently functioning pla- 
cental tissue; (3) male fetus, recently living, calculated 
age approximately 4 months. 


The patient made an uneventful recovery and was 
discharged on the fourteenth hospital day. 
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OVARIAN PREGNANCY 


Discussion 


There appears to be no unanimity of opinion as 
to the mechanism by which ovarian pregnancy takes 
place. On the basis that “the ovum as it exists in 
the ovary is incapable of fertilization until it has 
undergone certain maturation changes which are 
completed only during its passage through the 
tube,” Curtis’ concept seems the most logical. He 
believes that an ovum fertilized in the tube may 
slide back into a recently ruptured follicle and de- 
velop there.’ It also has been suggested that the 
ovum may be fertilized in a recently ruptured fol- 
licle or that fertilization may take place on the 
cortex of an ovary due to the presence of furrows, 
sulci, or endometriosis.’ 

Although four months was the longest duration of 
pregnancy in this series (Case III), ovarian preg- 
nancy may proceed to age of viability or longer. 
Thirty-eight cases have been reported as progress- 
ing to 7 months or more, 12 resulting in living ba- 
bies. The increase in growth of a fetus destroys the 
relations and obliterates normal tissue to such an 
extent that the primary site of implantation may be 
dificult to determine.’ This may explain, in part, 
the discrepancy between the 200 cases reported and 
the 85 cases that fulfill Speigelberg’s criteria. How- 
ever, in the 3 cases reported above, all of Spiegel- 
berg’s criteria were fulfilled. 

The symptoms resemble those of tubal pregnancy. 
If the mass is globular and the symptoms are those 
of an ectopic gestation, the diagnosis of an ovarian 
pregnancy should be considered, Of 339 cases of 
ectopic gestation reported by Eckerson,’ only one 
(0.2 percent) was an ovarian pregnancy. Of 187 
cases reviewed by Hyams,” two (1.06 percent) were 
ovarian. During a 24-year-period at the Milwaukee 
Hospita!, Kuzma and Lillie” reviewed 206 cases and 
found that 3 (1.4 percent) were ovarian pregnan- 
cies. Interestingly enough, of the 78 cases of ectopic 
gestation at the New England Hospital for Wom- 
en and Children during the 10-year-period 1940- 
1949 inclusive, four (5.12 percent) were ovarian in 
origin. It is possible, however, that more careful 
histologic examination of all ovaries removed for 
presumed rupture of follicle or corpus luteum cysts, 
or ovarian hematoma might reveal a higher overall 
incidence of early ovarian pregnancy. 


SUMMARY 


Three additional cases of ovarian pregnancy, all 
conforming to Spiegelberg’s criteria, are added to 
the cases on record. 
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OVARIAN PREGNANCY 


Ruptured ovary with attached placenta on left: fetus 
on right. 
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Ruptured Spleen in Infectious Mononucleosis 


Sandra Gulben, M.D. 


NFECTIOUS MONONUCLEOSIS is thought of as a 
benign disease. However, one of its compli- 
cations, rupture of the spleen, carries a high 

mortality. In 1948 Timmes, Averill, and Metcalfe’ 
reported a mortality of 30 percent in 16 cases col- 
lected from the literature. We have reviewed these 
cases and collected three others and are reporting 
an additional case, making a total of 20 cases, The 
overall mortality in these 20 cases is 25 percent. 
Sixty percent were undiagnosed, and 40 percent of 
these died. Rupture of the spleen in infectious mo- 
nonucleosis may be so fulminating that death oc- 
curs before any life-saving measures can be taken. 
Such a rapid termination occurred in the second 
case, reported by Smith and Custer, which was seen 
at 8:45 a.m. with symptoms suggesting “acute gas- 
tritis,” was admitted to the hospital at 10:55 a.m. 
with the diagnosis of acute hepatitis without jaun- 
dice, and died at 11:20 a.m., 25 minutes after ad- 
mission. Ziegler’s case died 2 hours and 50 minutes 
after onset of actute symptoms.’ 

The most common symptom of ruptured spleen 
in infectious mononucleosis is a sudden severe ago- 
nizing pain in the left upper quadrant. This was 
seen in 70 percent of the reported cases. In almost 
all patients the pain was referred to the left shoul- 
der. At times this sudden pain was preceded by mild 
abdominal discomfort for several days. Signs of 
shock were practically immediate, and in several in- 
stances the patient collapsed or fainted.’’ Weak- 
ness, dizziness, perspiration, nausea, and vomiting 
frequently followed. The abdomen became tender, 
tense, distended, sometimes rigid. Greatest tender- 
ness was usually over the spleen, but generalized 
tenderness was frequent, and occasionally tender- 
ness occurred over McBurney’s point. 

The difficulty in making a correct diagnosis is 
evident when the protean character of the disease is 
considered. Immerman’ made the startling comment 
that the symptoms commonly thought of as typical 
in infectious mononucleosis are found in a minori- 


Dr. Gulben is Surgical Resident at the 
New England Hospital for Women and Chil- 


dren. 


488 


ty of cases only. The manifestations of the disease 
itself without complications are so tremendously 
varied that, of 300 cases reported by Read and Hel- 
wig’ in 1945, only 37, or 12 percent, had been diag- 
nosed correctly at the onset. Disease may begin with 
symptoms and signs of an upper respiratory infec- 
tion, or as Vincent’s angina, or with jaundice,’” 
abdominal pain,’ epistaxis, or hematuria.” Because 
of its protean manifestations, infectious mononucle- 
osis has been compared to syphilis as a mimic of dis- 
ease. Some of the diseases simulated are acute lym- 
phatic leukemia, influenza, Hodgkin’s disease, den- 
gue, tuberculous adenitis, rubella, diphtheria, ma- 
laria, brucellosis, central nervous system infections, 
hepatitis, and Vincent’s angina. The association of 
Vincent’s angina has been frequently observed. It 
was the initial diagnosis in the case of ruptured 
spleen reported by Attlee.’ Others” have noted 
Vincent’s angina associated with infectious mono- 
nucleosis in from six to nineteen percent of cases. 

The autopsy reported by Ziegler’ revealed that 
nearly all organs are affected. It is not surprising 
that the diagnosis is often missed in mild cases and 
that the disease and its complications are not too 
well known, since infectious mononucleosis has en- 
joyed only a brief existence as a clinical entity, being 
established as such by Tidy and Morley in 1921." 
In 1932 the diagnosis was somewhat facilitated by 
the introduction of the heterophile antibody reaction 
by Paul and Bunnell.” Etiology, thought to be viral, 
still remains unknown. It is a cosmopolitan, en- 
demic, and epidemic disease of low infectiousness” 
especially prevalent where young people are grouped, 
although no age is immune. Its method of trans- 
mission is unknown; the incubation period as ob- 
served in an epidemic at an army post is 7 to 9 
days.” 


The most common onset of infectious mononucle- 
osis is with sore throat, headache, fever, malaise, and 
cervical lymphadenopathy.’” Milne’ found sore 
throat to be the most common presenting symptom, 
and Contratto,” in a series of 196 cases, observed it 
in 82 percent of them. Lymphadenopathy, on the 
other hand, appears to be considerably more va- 
riable. Halcrow, Owen, and Rodger” found it in 
nearly all of their cases. Read and Helwig’ found 
it in 57 percent, whereas Kruger et al. reported only 
20 percent. Palpability of the spleen in the disease 
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is also variable. Immerman’ found as few as 10 per- 
cent palpable; Read and Helwig,’ 34 percent; Con- 
tratto,” 50 percent, while Press, Shlevin, and 
Rosen” reported splenic enlargement in 72 percent. 
In the course of the disease, time may account for 
some of this apparent variation. VanderMeer and 
Lutterloh” found 35 percent of spleens palpable, 
but not before the tenth day. Palpable spleen 
was not consistently noted in all cases with rup- 
tured spleen. However, in all reported cases when 
the spleen was removed it was found to be de- 
finitely enlarged. 


Rupture of the spleen is directly related to the 
pathology in the spleen, and, in many of the reported 
cases, to added trauma of some degree. Smith and 
Custer’ observed from their series that rupture is 
not apt to occur in the first two weeks of the disease, 
but later when pathological changes had occurred 
in the capsule and trabeculae. The nature of the 
pathology in the spleen and in other organs was first 
described by Ziegler.’ He and others” found 
hyperplasia of the reticuloendothelial cells and pack- 
ing of the sinuses with many cells, predominantly 
the large atypical lymphocytes seen in this disease. 
All of these authors found infiltration of the splenic 
capsule by mononuclear cells. Davis and co-work- 
ers, in addition, observed pronounced thinning of 
the capsule. Smith and Custer’ reported the pres- 
ence of edema of the capsule as well as of the sub- 
capsular pulp, minimal capsular hemorrhages, and 
sections of capsule ready to rupture. Vaughan, Re- 
gan, and Terplan’ observed irregular hyaline de- 
generation of follicle arteries, but this finding has 
not been confirmed by others. Subintimal infiltra- 
tion of trabecular veins and arteries by lymphocytes 
has been described by several authors.”*” Whether 
vascular lesions result in intrasplenic hemorrhages 
and eventually lead to rupture of the spleen does 
not seem to be known, but weakening of the splenic 
capsule by cellular infiltration and subsequent rup- 
ture is well established. 


The factor of trauma is a decidedly important 
one, although rupture may be “spontaneous.” Judg- 
ing from the case reports, trauma may be exceed- 
ingly slight and may consist of palpation, or may 
be caused by increasing intra-abdominal or intra- 
venous pressure as in retching or defecating. In two 
cases the spleen ruptured after laxatives.”’ In a 
third, rupture occurred while returning from the 
latrine, and in a fourth while sitting in the lava- 
tory. In a fifth, rupture occurred while retching. : 
A sixth rupture occurred after the patient had 
been traveling in a train doubled up on a kit bag.” 
In two cases, rupture occurred after direct blows 
to the abdomen.” In Smith and Custer’s fourth 
case signs ‘and symptoms of rupture came on im- 
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mediately after palpation of the abdomen. On 
the other hand, there are 11 cases which may be 
classified as spontaneous. It is interesting to note 
that six of: ‘these cases developed symptoms of 
rupture in the hospital from 25 minutes to 12 
hours after The remaining 
ruptured within the first week after admis- 
sion. It is highly possible that rupture in some 
of these cases was brought on by the trauma 
of one or repeated palpations, In view of this possi- 
bility and the fact that palpability of the spleen is 
highly variable, and not of specific diagnostic value, 
it would seem greater wisdom to omit palpation 
entirely. 


Abdominal pain with nausea, vomiting, and ten- 
derness of the abdomen may be the presenting symp- 
toms which require differentation from acute surgi- 
cal conditions such as bleeding or perforated peptic 
ulcer, gallbladder disease, acute appendictis, or 
Meckel’s diverticulitis" It i is possible that some 
attacks of pain, nausea, and vomiting are caused by 
subacute splenic rupture. Small, slowly bleeding per- 
forations would account for reports of milder ab- 
domina! symptoms which, nevertheless, result in pro- 
longed unexplained weakness in some patients. These 
patients recover spontaneously. Perisho and Sar- 
gent’ reported two cases simulating acute appendi- 
citis, one acute Meckel’s diverticulitis, and one per- 
forated peptic ulcer or ruptured spleen. The first 
case had sudden, severe, sharp, steady pain in the 
upper abdomen and developed weakness persisting 
for a week. The second case had spasticity and ten- 
derness in the left upper quadrant as well as over 
McBurney’s point. The third case, in addition to 
cramping pain, spasticity and tenderness over Mc- 
Burney’s point, developed profound weakness last- 
ing ten days. In the fourth case, onset was sudden, 
with severe generalized abdominal pain, mild shock, 
rigidity in the upper abdomen and exquisite tender- 
ness over the entire abdomen. Pain was severe for 48 
hours, but abdominal tenderness remained for two 
weeks, Spleen remained palpable and tender for a 
longer period. The symptom complex in the aboye 
cases is suggestive of small splenic ruptures with 
hemorrhage. Pathology reports indicate that several 
ruptures and several | episodes of bleeding varying in 
severity may occur.” 


In our case, diagnosis of ruptured spleen in in- 
fectious mononucleosis was made preoperatively 
but was delayed due to some confusion because 
of certain unusual aspects to be discussed. 


Case REPORT 


A 21-year-old white male was admitted on April 29, 
1950, complaining of abdominal pain, nausea, vomit- 
ing, ‘weakness, and dizziness. A month prior to ad- 
mission his dentist told him he had “trench mouth.” 
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He had had bleeding gums for two years. (Also, about 
one month before, a 15-year-old sister of the patient 
had had undiagnosed “swollen glands.) One week 
prior to admission he complained of malaise and dis- 
comfort in the small of his back on lying down, and 
developed cervical lymphadenopathy, fever, and pha- 
ryngitis. Five days before admission he vomited and 
had loose stools. Temperature reached about 100° F. 
daily. Three days before admission he had severe pain 
in the lower back which later involved the left upper 
chest and left and right shoulders and was accompa- 
nied by nausea and vomiting. Two days before admis- 
sion he had an attack of severe abdominal pain, loose 
stools, and vomiting. The day before admission he 
became weak, pale, restless, and unable to remain 
conscious in the sitting posture. Abdominal pain and 
vomiting continued. He was admitted in this condi- 
tion. 


Physical examination revealed a pale, restless, acutely 
ill young man with pulse 108 and respirations 24 per 
minute. Blood pressure was 140/80. Right anterior and 
posterior cervical nodes were moderately enlarged, dis- 
crete, and non-tender. Lips were pale, gums, covered 
with white granular material, bled on touch. Throat 
was slightly injected. Questionable spasm was present 
over epigastrium and right upper quadrant, which were 
tender. Tenderness was also present over McBurney’s 
point. Peristalsis was normal. On admission, hemoglobin 
was 9.6 Gm. per 100 cc.; red blood cells, 3.22 million; 
white blood cells, 15,550, with 59 percent neutrophils 
(14 bandforms), 40 percent lymphocytes (17 atypical), 
and 1 monocyte. Platelets were normal. Urine con- 
tained a slight trace of albumin. A tentative diagnosis 
of perforated peptic ulcer was considered, but x-ray 
revealed no free air under the diaphragm. Kidney 
and psoas muscle outlines were obscured. 


On the first hospital day, definite spasm and tender- 
ness developed over the epigastrium and right upper 
quadrant. Shifting dullness was elicited in the flanks. 
A repeat count showed hemoglobin, 7.3 Gm. per 100 
cc.; red blood cells, 2.9 million; white blood cells, 10,- 
300, with 58 percent neutrophils (21 bandforms), 40 
lymphocytes (15 atypical), and 2 monocytes. Stools 
were strcngly positive for occult blood. X-ray showed 
no change. The clinical picture together with the 
atypical lymphocytes in the smear suggested the diag- 
nosis of infectious mononucleosis with ruptured spleen 
at this time. The patient continued to have abdominal 
pain and developed shock requiring transfusion. On 
the second hospital day, temperature rose to 100.8 F.. 
and the pulse varied from 110 to 120 per minute. 
The abdomen became distended and doughy. Fall in 
blood pressure again required blood transfusions. The 
heterophile antibody test was positive in a dilution of 
1:256. On the third hospital day, with continuous trans- 
fusions, splenectomy was done through a left upper rec- 
tus incision. The peritoneal cavity was found to contain 
approximately 2,000 cc. of dark blood and some large 
clots. The spleen was enlarged. On the diaphragmatic 
surface there was a subcapsular hematoma. At one pole 
there were two ruptures through the capsule. Slow 
bleeding was seen from these points. 


The pathologic specimen measured 16 by 9.5 by 5 
cm. and weighed 383 Gm. The capsule was finely 
wrinkled and reddish brown in color. On the dia- 
phragmatic surface there was a subcapsular hematoma 
10.5 by 0.5 cm. At one pole there were two ruptures 
through the capsule, extending into the pulp and meas- 
uring 7.5 and 3.5 cm. respectively. Consistency of 
spleen was extremely soft. Cut sections revealed reddish 
brown, moist, slightly elevated surfaces with obscured 
follicles and fine irregular white markings. A fine brick- 
red line was observed just below the capsule. Bleeding 
was very slight. Microscopic examination revealed a 
focally thickened capsule and near the area of rupture 
it was infiltrated with neutrophils. Lymph follicles 


were decreased in number and central vessels were col- 
lapsed or empty. In some vessels no lumina were pres- 
ent. The predominating cells in the follicles, especially 
at their periphery, filling the pulp and obscuring the 
sinuses were large hyperchromatic atypical cells charac- 
teristic of infectious mononucleosis. Scattered pale stain- 
ing reticulo-endothelial cells, also a few neutrophils, 
eosinophils, and plasma cells were seen, but red cells 
were rare. 

The patient recovered with no complications and was 
discharged on the twenty-second postoperative day. 

The unusual features observed in this patient were 
reversal of the differential count, blood in the stools, 
and anemia. 

The blood count in infectious mononucleosis usually 
reveals a mild leukocytosis with a relative lymphocyto- 
sis. The average white blood cell count is about 10,000, 
with 33,600 the upper limit.** Leukopenia has been 
reported in 10.8 percent” of the cases. In the uncom- 
plicated disease, lypmhocytosis with 60 percent or more 
lymphocytes has been reported in 82 percent of the 
cases.’ Rising or predominance of neutrophils after 
splenic rupture, although occurring in a number of 
other reported cases,” was noted only by one.’ 

Bleeding phenomena have been reported but are not 
common. Whether these are due to the disease itself or 
to the superimposing of this infection on a bleeding 
tendency already present is not clear. Several have ob- 
served epistaxis, hematuria, hemoptysis, hematemesis, 
and occult or frank blood in the stools.?:%*7:1%1%.2)% 
Petechiae and €cchymidsés of skin and membranes also 
have been 

Anemia in cases of ruptured spleen is obviously due 
to blood loss. In the uncomplicated disease anemia has 
been reported but is unusual.” Absence of anemia and 
thrombocytopenia in infectious mononucleosis has 
been considered the differentiating point from leu- 
kemia.” Bleeding has been explained by the develop- 
ment of the condition of hypersplenism with in- 
hibition of megakaryocytes and resulting thrombocyto- 
penia.” Thrombocytopenia in cases of bleeding has 
been observed, but is not always present.”*™ 


SUMMARY 


Nineteen reports of ruptured spleen in infectious 
mononucleosis have been collected from the litera- 
ture and analyzed with reference to mortality, prob- 
lems of diagnosis, and the relation of rupture to 
pathology and trauma. An additional case is re- 
ported, with comments on unusual aspects such as 
reversal of the differential count, blood in the stools, 
and anemia. 

[This case is published through the courtesy of 
Drs. David Stern and Lewis R. Dretler. The as- 
sistance given by Dr. Gulli Lindh Muller in prep- 
aration of the manuscript is greatly appreciated.} 
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NEW ENGLAND HOSPITAL FOR WOMEN AND 
CHILDREN 


For the excellent scientific articles in this 
issue of the JouRNAL, which have been con- 
tributed by members of the staff of the New 
England Hospital for Women and Children, 
Boston, Massachusetts, the Editor expresses 
her thanks not alone to the contributors but 
also to the Publication Committee of the 
Staff of the Hospital, through whose efforts 
the material was assembled. 
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Recent Advances in Child Psychiatry 


of Interest to the Pediatrician 


Ruth Morris Bakwin, M.D. 


THE Hanpicappep CHILp 


NTEREST in the personality and behavior of the 
handicapped child is evident in the literature 
of the past year or two. Many articles have 

appeared on the care of the child with cerebral 
palsy. About 60 percent of the children with this 
condition who survive are not retarded mentally 
and much can be done to help in their intellectual 
development. 

Greenberg’ described the management of crip- 
pled children in the Illinois Children’s Hospital 
School in Chicago. Children severely handicapped 
as a result of cerebral palsy, muscular dystrophy, 
spina bifida, or other similar conditions were 
admitted to the institution. Emotional problems 
were given particular attention. 


Josselyn* has made an interesting contribution 
on the psychologic aspects of rheumatic fever and 
heart disease. The frequency of emotional disturb- 
ances is greater in these children than in normal 
children but not more than in children with other 
chronic disease. Physical incapacity during acute 
illness, separation from the parents and home, and 
limited activity during convalescence, frequently in 
a hospital, deprive the child of normal relation- 
ships with the group. Fear of death or knowledge 
of the death of a friend from the disease which 
the child himself has adds to his anxiety. There 
is no characteristic pattern of personality but the 
“only child complex” of selflishness and depend- 
ence is common. 

The book by Bridge’ on epilepsy includes an 
excellent review of the psychologic aspects of the 
epileptic child. He found personality disturbances 
in about half of the children with epilepsy. There 


Dr. Bakwin is Associate Professor of Clin- 
ical Pediatrics, College of Medicine, New 
York University-Bellevue Medical Center, 
and Director of Pediatrics, New York In- 
firmary, New York. 


was nothing specific about the disturbance. In 
addition to the fear of death these children ex- 
perience feelings of hopelessness, and resentment 
against the attitudes which others show toward 
them. Papers by Lennox’ have added to the pic- 
ture. Many of the epileptic children are hyper- 
kinetic, antisocial, cruel, stubborn, and destruc- 
tive. Personality differences are most common 
where the disease had started before two years 
of age and was of long duration. 


In 1932, White described problems of the adol- 
escent with diabetes. Since then several papers 
have been published dealing with the personality 
and intelligence of the diabetic child, including 
Fischer and Dolger’ in 1946, and Bruch’ in 1949. 
The literature is conflicting concerning intelligence 
of these children, it being frequently stated that 
their ability is superior. The consensus now seems 
to be that the intelligence is distributed in nor- 
mal fashion. Bruch found that obsessive compul- 
sive features were frequent in children with dia- 
betes and that submissiveness was common. The 
parental attitude is important not only in the 
control of the diabetes but also because of its 
effect on the personality of the child. The over- 
protecting directing parent who on first impression 
appears excellent for the regulation of the dia- 
betes, on further investigation is frequently found 
actually to exert perfectionist overcontrol which is 
aggressive and subduing and which extends to all 
aspects of the child’s life and sometimes crushes 
the child’s personality in the process. 

The personality of childern with other handi- 
caps has been discussed by pediatricians and 
psychiatrists."*” 


CHILDHOop SCHIZOPHRENIA 


Childhood schizophrenia has become the sub- 
ject of several papers especially since Bender’s” 
article in 1947. She defined this condition as “a 
clinical entity, occurring before the age of eleven 
revealing pathology in behavior at every level and 
in every area of integration or patterning, within 
the functioning of the central nervous system, be 
it vegetative, motor, perceptual, intellectual, emo- 
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tional or social.” Because of frustration and 
anxiety, there is a physical dependence which makes 
the child clinging, adhesive, and in need of physi- 
cal contact. At the same time the child is unable 
to show any emotional response. Mahler, Ross, 
and De Fries” have studied childhood schizo- 
phrenia-like psychoses and have been able to dif- 
ferentiate between the more benign and more 
malignant types. Peck, Rabinovitch, and Cramer™ 
have offered suggestions for a treatment program 
for the parents of schizophrenic children. The 
common reactions of the parents have been con- 
fusion, anxiety, hostility, social isolation, hope- 
lessness, and intense feelings of guilt. Group 
therapy has been found most effective in helping 
the parents to gain insight into the child’s prob- 
lems and into their own reactions. 


PsEUDOFEEBLEMINDEDNESS 


The differentiation of feeblemindedness and 
pseudofeeblemindedness is not always easy. Kan- 
ner’ divides the feebleminded into three groups: 
the severely damaged, low-grade defective; the 
relatively culturally trainable feebleminded; and 
the apparently or pseudofeebleminded. This last 
group includes persons mistakenly diagnosed as 
feebleminded. The October, 1948, issue of The 
Nervous Child is devoted to a discussion of this 
subject. There may be physical disabilities such as 
visual or auditory defects which make the estima- 
tion of intelligence difficult. An unstimulating en- 
vironment, schizophrenia, or hydrocephalus often 
mask the intelligence. 

Fay and Doll” found that head trauma or other 
injury of the central nervous system may cause 
atypical developmental retardation simulating 
mental retardation but showing improvement or 
recovery through “medical therapy, educational 
regimen, and social stimulation.” Some of the 
studies showed amelioration without specific treat- 
ment. These cases are believed to have been mis- 
takenly diagnosed as mental deficiency. 

Schmidt” reported that 254 children in the pub- 
lic schools of Chicago, originally believed to be 
feebleminded, showed marked improvement under 
a special training program. At the close of the 
eight-year study period the IQ had risen an aver- 
age of 25 points and 80 percent of the group were 
regularly employed. 


State Hosprrat UNirt For CHILDREN 


Recently separate children’s units have been 
established in state hospitals for coordination of 
medical findings, psychiatric examinations, psy- 
chologic testing, and social service cooperation. 
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Oliver" reports that two such units have been in 
operation in California since 1943. Of 600 pa- 
tients handled, approximately 30 percent were clas- 
sified as behavior disorders, 12 percent as neu- 
rotic, 20 percent as psychotic (schizophrenic), 8 
percent as mentally retarded, and the remaining 
30 percent as miscellaneous. 


AGGRESSION IN CHILDHOOD 


Allen discussed aggression in the child at the 
International Congress on Mental Health which 
was held in London in August, 1948.” He con- 
siders aggression a fundamental characteristic of 
all living organisms. A definition of the word “ag- 
gression” meaning “going toward” conveys the 
idea of action and vitality. It helps the child 
to make use of his environment for the satisfac- 
tion of his essentia! needs. As the child reaches 
out into his environment he meets the established 
and purposeful aggression of society and makes a 
compromise, relinquishing part of his individuality 
to become a member of a group. The child’s poten- 
tials for constructive and destructive aggressive 
feelings and actions emerge from this interrela- 
tion. Allen believes aggression can be and is a 
constructive force helping the child to become 
an individual, separate and unique, rather than 
a destructive force and sign of hostility as, unfor- 
tunately, it is often considered. Either overcon- 
trol or undercontrol frustrates the normal growth 
processes and early paralyzes aggressive action. 
Later pent-up aggression may break out in neu- 
rotic behavior. 


RuyytuHmic Hasits 


Lourie” has presented a lucid description of 
head banging, rocking, and other rhythmic habits 
in children. He finds there are wide variations in 
the needs of different children for movement, play, 
and experience. Some children rock and sway in 
response to pleasurable stimuli, Others respond 
to boredom and monotony with head banging or - 
rocking. Rhythmic motor activities may express 
or relieve tension and anxiety. 


New Books AND JOURNALS 


During the past two years two new journals 
dealing with child psychiatry have appeared, the 
Quarterly Journal of Child Behavior, published by 
the Coolidge Foundation, and edited by Dr. Nolan 
D. C. Lewis, 70 Pine Street, New York, and the 
Journal of Child Psychiatry, published by Child 
Care Publications, and edited by Ernest Harms, 
30 West 58th Street, New York. 
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H. Bakwin is editor of a section in the Journal 
of Pediatrics devoted each month to the “Psy- 
chologic Aspects of Pediatrics.” 

A number of new books on child psychiatry 
have been published. Those of interest to the 
pediatrician are the following: Kanner, L., “Child 
Psychiatry,” ed. 2., Springfield, Illinois, C. C. 
Thomas, 1948; Pearson, G. H. J., “Emotional Dis- 
orders of Children,” New York, W. W. Norton 
Co., 1949; Trainer, A., “Lehrbuch der allge- 
meinen Kinderpsychiatrie,” ed. 3, Basel, Switzer- 
land, Schwalbe. 
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Letters to the Editor 


CONGRATULATION 


Do please accept my congratulations on “Dedica- 
tions on Books by Medical Women,” appearing in 
the August number of the JouRNAL OF THE 
American Mepicat Women’s AssociATION. It 
is a noble idea and is nobly carried out by Dr. 
Bass. Thank you for it. 

MacMurcny, C.B.E., M.D. 
Toronto, Canada 


EXPLANATION 


Recently I gave a talk concerning the baptism 
of the first Christian woman in North Korea. In 
those days a curtain always separated men and 
women at a meeting, as “seclusion of women” was 


as strict there as in India. When this woman was 
to be baptized, she thrust her head through a hole 
in this curtain, with face turned down! One of the 
listeners to my lecture who had visited Korea in 
1934 could hardly believe we had ever such strict 
seclusion of women there. Then I realized that I 
should have explained in my article* why Dr. 
Scranton realized the need of a hospital exclusively 
for women—and with women doctors on the staff. 
I tock it for granted everyone knew why so many 
women doctors were sent to Korea. 


Rosetta SHERWoop Hatt, M.D. 
New Jersey 


*Foreign Medical Women in Korea, JouRNAL OF 
AmericAN MepicaL Women’s AssOcIATION 
Volume 5, Number 10, October, 1950. 


> 


J.A.M.W.A.—Decemser, 1950 


| 


REPORTS OF PROCEEDINGS 


First World Congress of Cardiology 


HE First World Congress of Cardiol- 
ogy was held in Paris September 3-9, 1950, 
under the presidency of Professor Laubry. 
At the opening of the Congress in the historic 
Grand Amphitheatre of the Sorbonne, Professor 
Laubry welcomed delegates from fifty-three coun- 
tries. In his address he urged that, among the 
brilliant advances in investigatory techniques, the 
clinical method not be neglected. This theme 
recurred later in the Congress when Dr. Samuel 
Levine of Boston spoke on the teaching of clinical 
heart disease. Dr. Levine emphasized, first, that 
it is the simple aspects of cardiology that are valu- 
able and easily employed by the busy practitioner, 
and, secondly, that the more elaborate investiga- 
tions are only necessary in a few selected cases. 
There was a large number of communications 
dealing with electrocardiographic technique, and 
some interesting work on the activation of the 
ventricular septum was discussed by Dr. Sodi 
Pallares of the National Institute of Cardiology, 
Mexico. By means of intracardiac electrocardiog- 
raphy, Dr. Pallares and his associates have stu- 
died the activation of the septum during life in 
dogs, and their findings have confirmed the earlier 


work of Thomas Lewis. 


There were numerous papers dealing with cardio- 
vascular surgery, the most interesting being those 
concerned with the surgery of mitral stenosis. Drs. 
Charles Baker and Maurice Campbell and Mr. 
R. C. Brock, from Guy’s Hospital, London, re- 
ported on eight cases of mitral stenosis submitted 
to valvulotomy. Six of these were highly success- 
ful, but there were two deaths. Drs. O’Neil and 
Bailey from Philadelphia reported on 32 patients 
with mitral stenosis on whom they had performed 
commissurotomy. There were six fatalities, but 
of the rest 22 have had excellent improvement, 
three were moderately improved, and in only three 
was the condition unchanged. The indications and 
the difficulties and dangers of the operation were 
discussed by these and other workers. 

Professor D’Allaines and his colleagues dis- 
cussed the results of ligature of the inferior vena 
cava in fifty cases of refractory congestive cardiac 
failure. This operation is likely to produce excel- 


J.A.M.W.A.—VoL. 5, No. 12 


495 


lent results in about seventy percent of cases, 
though the mortality is relatively high. 


Dr. Helen Taussig reported the later results 
of operation in 828 patients treated at Johns Hop- 
kins Hospital for cyanotic congenital heart dis- 
ease. In 78 percent results were good. The mortal- 
ity was lowest among the cases of Fallot’s Tetral- 
ogy and highest among those patients with trans- 
position of the great vessels. 


Drs. Massell and Warren of the House of the 
Good Samaritan, Boston, discussed the effects of 
ACTH in rheumatic fever and rheumatic cardi- 
tis. So far 15 patients with rheumatic fever have 
been treated, many of whom were severely ill. 
Transient increases in disease activity sometimes 
developed on completion of therapy, but in many 
cases the rheumatic attack was terminated by 
ACTH. The congestive heart failure associated 
with rheumatic infection was at first aggravated 
by the fluid-retaining effect of ACTH, but ulti- 
mately the suspension of the active rheumatic 
process and consequent improvement in the myo- 
cardial function led to the disappearance of con- 
gestive failure. They conclude that ACTH, in 
contrast to any other previously used therapeutic 
agent, not only gives symptomatic relief, but also 
actually checks the rheumatic process in the heart 
and joints. It shortens the course of rheumatic 
fever and, if used sufficiently early, reduces or 
prevents cardiac damage. The optimum dosage 
schedule has not yet been worked out. 


Dr. Gunnar Biorck of Stockholm, in his com- 
munication on the social significance of cardic- 
vascular disease in Sweden, raised a number of 
problems which are pertinent to most countries in 
the western hemisphere He said that advances in 
the treatment of cardiovascular disease had led 
to prolongation of life, but that so far the social 
significance of this had not been fully appreciated. 
Many patients were alive and well but unable to 
carry on their normal occupation. Some form of 
intensive rehabilitation and, in some cases, re-edu- 
cation, is necessary to enable such patients to re- 
gain their wage-earning capacity. 


Reported by Frances Garpner, M.D. 
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Fifth International Cancer Congress 


HE FIFTH International Cancer Congress 

was held in Paris at the Sorbonne, July 

16-22, under the presidency of Professor 
A. Lacassagne. During the same week the fiftieth 
anniverary of the discovery of radium by Pierre 
and Marie Curie was being celebrated, and thus 
another link was forged between the past and the 
present in scientific discovery. This link had all 
the more significance in the historic setting of the 
beautiful buildings of the Sorbonne. The lecture 
rooms bear the names of famous men; for example, 
Richelieu, Turgot, Michelet and Guizot. The 
little lecture theatre called “L. Liard” is exquisite, 
with its painting of Richelieu above the platform, 
and medallions of Pascal, Bossuet, Descartes, and 
Racine around the walls. 

The conference was opened by the President of 
the Republic and was attended by delegates from 
44 countries, including two late comers from the 
Soviet Union. A visit to the Louvre “eclaire a 
giorma,” a Grand Banquet, and visits to Verasail- 
les and Rheims were the highlights of the social 
events. But surely the most valuable contacts were 
made on the “terrasses” of the Cafés in the Rue 


des Eccles and the “Boul. Mich.” 


The Congress was principally concerned with 
basic cancer research and general methods of 
prevention of the disease. The role of the virus 
in the etiology of various forms of mouse cancer 
was the subject of considerable discussion, no new 
evidence in a positive direction being forthcoming 
beyond the confirmation of the role of the milk 
factor in mouse mammary cancer. Tobacco smok- 
ing and cancer of the lung was discussed, a plea 


being made for moderation in cigarette smoking 
if cancer of the lung is to be reduced in incidence. 

Extensive trials of various chemo-therapeutic 
agents were reported, none being more effective or 
more permanent than radiation. A note of warn- 
ing was sounded by one speaker that in assessing 
the therapeutic value of chemicals the long period 
of survival of many cases of leukemia and cancer 
should not be forgotten. 

Much was said about the experimental induction 
of tumors, a field regarded by some people as 
rather outmoded, but one which has undoubtedly 
yielded the most important results hitherto. The 
demonstration of weak carcinogenic properties in 
cottonseed oil treated to temperatures not greater 
than those in use in domestic cookery is thought 
provoking. Of interest also was the report that 
calorie restriction in mice is associated with a 
diminution in tumor incidence. 

Rather more theoretical conceptions, such as 
the mode of action of carcinogenic substances, 
were discussed in the larger symposia. It was, 
perhaps, surprising that so little was said about 
radioactive isotopes. The difficulties inherent in 
the experimental use of these compounds no doubt 
account for this. Altogether, in the three years 
which have elapsed since the St. Louis Conference, 
although no dramatic discoveries have been made, 
much solid work has been done, and much yet re- 
mains to be done. In the three years which con- 
front us before the next Congress, in Brazil, much 
past work should be consolidated and much new 
ground broken. 


Reported by Georciana M. Bonser, M.D. 
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The New England Hospital 
For Women and Children 


Grace 


HE History of the New England Hospital 

for Women and Children closely parallels 

the history of the progress of education of 
women in medicine in the United States. It may 
easily be divided into three epochs: the first from 
1862 to 1912; the second from 1912 to 1940; and 
the third from 1940 to the present time. 


The story really begins in 1853, with the arrival 
of Dr. Marie E. Zakrzewka in America. Dr. Za- 
krzewska, of Polish ancestry, was born and educated 
as a midwife in Berlin. Her first years in the United 
States were filled with trouble and vicissitudes; 
finally, she received a degree in medicine from 
Western Reserve University in Cleveland, Ohio. 
Upon her return to New York, with the Doctors 
Blackwell she founded the New York Infirmary for 
Indigent Women. This was the first women’s hos- 
pital in America conducted entirely by women, The 
New England Hospital for Women and Children 


was the second. 


In 1859 Dr. Zakrzewska was appointed to the 
Chair of Obstetrics at what was then known as 
The New England Female Medical College. It was 
her purpose to add a hospital or clinical department 
to this college in which students would receive prac- 
tical instruction. She was instrumental in having a 
group of eight ladies appointed as “Lady Man- 
agers” and in having the active management of the 
hospital taken over by an executive committee. In 
1862, Dr. Zakrzewska resigned from the college. 
For many years after this, the college went through 
various changes of fortune; it was finally taken 
over by Boston University, and is now one of the 
finest medical schools in the United States. 

After her resignation, Dr, Zakrzewska and her 


Dr. Rochford is a former Surgeon-in-Chief 
of New England Hospital for Women and 
Children. 
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E. Rochford, M.D., M.Sc. (Hon.) 


board of lady managers felt that there must be a hos- 
pital in Boston in which her ideals could be carried 
out. In 1862, the New England Hospital for Wom- 
en and Children was founded. In 1863 it was in- 
corporated by the Legislature of Massachusetts, its 
stated purpose being: (1) to provide for women 
medical aid by competent physicians of their own 
sex; (2) to assist educated women in the practical 
study of medicine; (3) to train nurses for the 
care of the sick. 

The first hospital, opened on Pleasant Street, Bos- 
ton, was soon moved to Warren Street. Finally, in 
1872, it was moved to its present site in Roxbury. 
The first staff consisted of Dr, Zakrzewska, Dr. 
Mary Breed of Philadelphia, Dr. Samuel Cabot as 
consulting surgeon, and Dr. John Ware as consult- 
ing physician. In 1863, Dr. Horatio R. Storer was 
appeinted surgeon. Three years later he resigned 
and his work was taken over by Dr. Cabot who 
did most of the major surgery until 1872, At this 
time Dr. Annette Buckle was appointed; she was 
the first woman surgeon on the hospital staff. 

From the very beginning, the hospital main- 
tained an out-patient department; it has continued 
to be very strong. In the early days the hospital also 
maintained a home service, which was an important 
feature in training interns and nurses. In the early 
twenties, for reasons of economy, the out-patient 
department was removed to the site of the hospital 
in Roxbury. ; 

Even in its earliest days, social service was an 
integral part of the hospital’s policy. It is a far cry 
from those beginnings to the present concept of 
social service, but the vision of the women who or- 
ganized this work is a cause for great pride. It was 
carried cut by a group of the directors. The depart- 
ment which benefitted most from it was the depart- 
ment of obstetrics. In those days, the women who 
came to the hospital for obstetric care were mostly 
derelicts, both married and unmarried. Each case 
was interviewed by one of the ladies assigned to this 
work, The home and economic situation was care- 


.| 
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fully evaluated. Places were found for patients to 
board, both prenatally and postnatally, and, if work 
was needed afterward, suitable positions were found 
for them. Their babies also were provided for, either 
with the mothers or in foster homes. 

From the inception of the hospital, nurses were 
trained to care for the sick, At first this was only 
a practical training, but, in 1872, Dr. Susan Dimock 
organized the first training school for nurses. This 
was the first school in America to give both didactic 
and clinical training in nursing. Miss Linda Rich- 
ards, the first graduate nurse in the United States, 
entered the school in 1872. From these progressive 
beginnings, the nursing school has gone steadily for- 
ward and has continued to maintain the highest 
professional standards. It is now among the recog- 
nized nursing schools of Massachusetts. 


The hospital always maintained a department of 
medicine, surgery, and obstetrics, When it moved 
to Roxbury, it added a separate ward for pediatrics. 

The story of the department of obstetrics is 
the most fascinating one of all. Back in the dark 
ages of 1863, little was known of bacteriology and 
infections. Yet, from the very beginning, Dr. Za- 
krzewska insisted that obstetric cases must have a 
separate ward. Both at Warren Street and in Rox- 
bury there was a separate building, small, to be 
sure, but totally apart from the rest of the hospital. 
She knew puerperal infection could be passed from 
one patient to another. The moment there was the 
slightest question of infection, the patient was iso- 
lated, and the room was thoroughly disinfected 
when the patient left. If there was more than one 
case, the department was closed and not re-opened 
until the whole building had been thoroughly 
cleaned. In fact, except for the new discoveries of 
antibiotics, chemotherapy, transfusions, etc., of to- 
day, the care received by patients under Dr. Za- 
krzewska could not be much improved in this year 
of 1950. 

It is interesting to note that in 1875 the average 
stay of patients in the hospital was: surgical, 53 
days; medical, 38 days; and obstetrical, 22 days. 

Thus the hospital continued to grow, and in this 
growth was included the training of nurses, interns, 
and younger members of the staff. By the year 1912 
there were three buildings of major importance, the 
original one, now used for medicine, one for obstet- 
rics, and one for surgery. There was also a small 
cottage known as Kimball Cottage for pediatrics. 
For many years, Dr. Reginald Fitz had served as 
pathologist, but by 1912 the women doctors were 
carrying on all the major work of the hospital: sur- 
gery, orthopedics, medicine, pediatrics, and pathol- 
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ogy. There were also departments of ophthalmology 
and otorhinolaryngology. 

From 1912 to 1940 was a period of slow, steady 
growth. The outstanding features were the addition 
of a private wing to the obstetrics building, the 
opening of a new children’s building, now known 
as the Richards Building, the formation of a cour- 
tesy staff of men who had permission to bring pri- 
vate patients to the hospital, the admission of male 
patients in private rooms, and, perhaps most im- 
portant of all, the separation of the professional 
services of the hospital from the administrative. In 
1922, the superintendency and office of resident 
physician were made separate units, Dr. Marjorie 
Woodman was made our first resident physician, 
and Miss Jessie Caton was appointed superintendent. 

The story of the last epoch of our growth, 1940 to 
1950, I shall open with a quotation from the hos- 
pital report of 1882: “While our own special work 
has thus steadily progressed in the last six years, we 
note also a constant growth in the idea of medical 
educaticn for women, on which our institution was 
founded. If the Massachusetts Medical Society and 
the Harvard Medical School have not opened their 
doors to women, the subject has been seriously and 
earnestly discussed, and some of the leading physi- 
cians ard officers have fully advocated our cause.” 
Since that time all has come to pass. 


J.A.M.W.A.—Decemssr, 1950 
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THE NEW ENGLAND HOSPITAL 


The Hospital today—L.L., Outpatient Building; U.L., Nurses’ Residence; C., Medical and Surgical Unit; U.R., 
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Children’s Building; L.R., Maternity Unit. 


Throughout the country, the years between 1930 
and 1940 were marked by widespread growth in the 
medicai education of women. Almost every medical 
school in the United States opened its doors to 
women. This meant keen competition for the young 
women with men of their own age. This they found 
stimulating and progressive. The specialty beards 
also came into existence at that time, and women 
wanted equal training and opportunity to become 
diplomates of these boards. This brought the reali- 
zation that if the New England Hospital for Wom- 
en and Children was to continue to carry out the 
second purpose of its founders, namely, to assist 
educated women in the practical study of medicine, 
it must broaden the scope of its training. This could 
only be done by establishing recognized residencies 
in the various specialties. The staff was reorganized, 
the hospital became affiliated with Tuft’s College 
Medical School, and the Medical Center, and a 
formal program for the training of residents was 
instituted. Recognition in obstetrics, pediatrics, 
anesthesiology, and surgery was received. The pres- 
ent program in surgery consists of three years’ study, 
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which is recognized both by the American Medical 
Association and the American College of Surgeons. 

In 1950, we felt that in order to give the best 
there was in teaching to our young women we had to 
make other radical changes. As I have said before, 
there is no doubt that the stimulus and competition 
with men students is very beneficial for our young 
women. It gives both the men and women added re- 
spect for each other. Then, too, our young women 
want to be trained in every type of major surgery. 
For these reasons, for the first time since 1863, men 
have been appointed to the staff, and both men and 
women will be given appointments as interns and 
residents. 

As the centenary of our hospital approaches, we 
still feel that we have the vision and determination 
to give young women the best training in medicine 
that is possible. Changing times and trends make us 
change our methods, but our purposes and those of 
our founders are the same: (1) to provide for 
womer. medical aid by competent physicians of their 
sex; (2) to assist educated women in the practical 
study of medicine; (3) to train nurses for the care 


of the sick. 


Lal 
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ALBUM OF WOMEN 


IN MEDICINE 


GRACE E. ROCHFORD, M.D. 


NOWN in Boston as the Dean among wom- 
Ik en surgeons of the city, Dr. Rockford 
has won an enviable place through her 
remarkable professional ability. Her association 
with Boston has been a long one, as she was gradu- 
ated from Tufts College Medical School in 1906, 
and after an internship at Worcester Memorial 
Hospital and ten years training in surgery under 
Dr. Ernest Cushing, was appointed to the Surgical 
Staff of the New England Hospital for Women 
and Children in 1919. In 1944 she became Sur- 
geon-in-Chief at the Hospital, an office which she 
held until her appointment as Consulting Surgeon 
earlier this year. 
To her credit in the Hospital there stands, 
among other things, the organization of the post- 
graduate education of the residencies, of the 
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Education Committee, and of the Publication 
Committee, to which the JourNAL is indebted for 
material in this issue. For her own Department 
of Surgery in the Hospital, Dr. Rochford won the 
approval of the American College of Surgeons and 
the American Board of Surgery for the training 
of the residents, and has set up one of the finest 
teaching residencies for surgery in Boston, with 
a substantial endowment for teaching purposes. 
In 1946 Tufts College Medical School awarded 
her the honorary degree of Master of Science. 
Admired widely as she is for her surgical ability, 
she is beloved by her associates for her gracious- 
ness and charm. 


The Journat is grateful to her for the interest- 
ing story of the development of the New England 
Hospital for Women and Children. 


).A.M.W.A.—Decemser, 1950 
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News of Women in Medicine 


Dr. Frances S. LANspown is the Chief Medical 
Officer for the United Nations, Lake Success, New 
York. The Health Service was organized in May, 
1949, and designed with an emphasis on preventive 
medicine and health guidance. It is primarily re- 
sponsible for the 3,300 members of the Secretariat. 
The functions of the Health Service include pre- 
placement examinations, periodic examinations, ex- 
aminations of staff members who have been absent 
because of illness and of those going on and return- 
ing from missions. The Service maintains close liai- 
son with the Medical Officer in Geneva. Advice is 
given in regard to health insurance plans and socio- 
medical activities of interest to the staff. Recommen- 
dations are made in regard to adjustments of work- 
ing conditions where indicated on medical grounds. 
Dr. Lansdown is a graduate of Cornell University 
Medical College. From 1944 to 1949 she was the 
Physician to Nurses Health Service, New York 
Hospital. At present, aside from her work at the 
United Nations, Dr. Lansdown is Instructor in 
Medicine, Cornell University Medical College. 
She is certified by the American Board of Internal 
Medicine. Her subspecialty is tuberculosis. 

Dr. Exten C. Porter of Trenton, New Jersey, 
has been asked by the Army Medical Library, Wash- 
ington, D. C., to send an autographed photograph 
for their collection of photographs and prints of 
physicians of the past four hundred years “who have 
made significant contributions to the medical 
sciences.” Her chief contribution has been in the 
administrative field of chronic illness. Last year Dr. 
Potter retired as Deputy Commissioner of the New 
Jersey State Department of Institutions and Agen- 
cies. 

At the autumn meeting of the American Physio- 
logical Society, held at Ohio State University, Dr. 
Ruopa Grant and Dr. A, C. Ivy of the University 
of Illinois College of Medicine reported that in the 
rat estradiol antagonizes ethyl alcohol and suggest- 
ed, therefore, that women should be more ulcer- 
resistant than men because the female sex hormone 
has been found to protect the gastric mucosa against 
the damaging effects of alcohol. 

At another session of the same meeting, Dr. Au- 
preY Howarp and Dr. Lucy Siecet of the Man- 
hattan Eye, Ear, and Throat Hospital in New York 
reported that chemical tests could be used to de- 
termine the deterioration of stored corneal tissues 
that are to be used for later eye-grafting. Assays of 
the nonprotein nitrogen and ammonia-nitrogens in 
the stored tissues revealed the extent of deterioration. 

Dr. KATHERINE Dopce BrowNneELt is a member 
of the Cemmittee on Medical Information of the 
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New York Academy of Medicine. This committee 
has initiated a Post Graduate Radio Program over 
Station WNYC-FM. On October 26, Dr. Exise 
Stranc L’Esperance, director of the Strang 
Cancer Prevention Clinic, New York Infirmary, 
discussed “The Early Diagnosis of Carcinoma in 
Women” as part of this program. 


Dr. E. Maxine BeNnneTT has been appointed to 
the newly created post of Medical Specialist in the 
Bureau of Handicapped Children, Wisconsin State 
Department of Public Instruction, Dr. Bennett will 
continue her work as a part time professor in the 
Department of Otolaryngology at the University 
of Wisconsin Medical School. 


Dr, Zawa Ericsson-Linr of Helsinki, Finland, 
plans to stay in the United States for four months 
to learn the organization of hospitals and the new 
advances in allergy. Dr. Ericsson-Lihr, President of 
the Finnish Medical Women’s Association, is to be 
the chief of a new two hundred-bed hospital for 
allergic diseases to be built under both government 
and community auspices in Helsinki. 


Another physician visiting in the United States 
is Dr. PrerrA VEJJABUL of Siam, She is Assistant 
Director of Venereal Disease Control for the 
Ministry of Public Health in Bangkok, and is also 
the head of a hospital for Maternity and Child 
Welfare. It is interesting to know that there are 
110 women physicians in Siam. 

Dr. Mary DorotHy SHERIDAN of London, Eng- 
land, spoke on “Speech and Hearing” at the Oc- 
tober meeting of the Pediatric Staff of the New 
York Infirmary. She also discussed her work with 
underprivileged children, A graduate of Liverpool 
University, Dr. Sheridan is Medical Officer to the 
Children’s Department of the Heme Office. Her 
chief interest is in the care of orphans and under- 
privileged children. Dr. Sheridan has done consid- 
erable research on handicapped children, especially 
those with speech and hearing difficulties. She is 
also the author of a book titled “Child’s Hearing 
for Speech.” 


Dr. Karen Horney is the author of a new book, 
“Neurosis and Human Growth.” In her book, Dr. 
Horney is concerned with the effect of neuroses on 
the growth of the individual in his struggle toward 
self-realization. Dr. Horney is Dean of the Ameri- 
can Institute for Psychoanalysis. Among the courses 
to be oftered by this institute, are Neuroses and Psy- 
choses, with Dr. Sara BrerrHart as chairman, Be- 
ginning February 2, 1951, Dr. ANTONIA WENKART 
will conduct a Seminar on Personal Case Histories at 
the institute. 
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Dr. ScHmueserc will give a lecture 
course, “Readings in Psychiatry and Allied Fields,” 
under the auspices of the Postgraduate Center for 
Psychotherapy, New York. 

The Executive Council of Women’s Service Clubs 
of Essex County, New Jersey, has announced that 
Dr. Stevens Braprorp of Montclair will 
be the recipient of its annual award. Dr. Bradford 
has practiced medicine for more than forty years. 
She is Acting Director of the Department of Physi- 
cal Therapy at Mountainside Hospital, Montclair. 
She has done much work with children handicapped 
by rheumatic fever or infantile paralysis, and with 
adult sufferers from arthritis. 


At the First Nutrition Institute for Iowa Den- 
tists, held at Ames, Iowa, Dr. Grace GoLpsmITH 
spoke on “Symptoms of More Commonly Occur- 
ring Nutritional Deficiency Diseases, Especially of 
the Oral Cavity.” Dr. Goldsmith is Professor of 
Medicine, Tulane University School of Medicine, 
New Orleans, Louisiana. 


Dr. Priscicta Wuirre of Boston discussed NPN- 
50 Insulin at the Second Annual Scientific Assembly 
of the New York State Academy of General Prac- 
tice. 


Dr. Leona BAUMGARTNER has returned to her 
post as Assistant Commissioner of Health for New 
York City. Since June, 1949, she has served, on 
leave of absence, as Associate Chief of the Chil- 
dren’s Bureau in the Federal Security Agency. 
Dr. Baumgartner will remain with the agency as 
an unsalaried special consultant. She directs the 
maternal and child health services of the New 
York City Department of Health. She is also 
on the Pediatric staff of New York Hospital. 


Dr. Isapet SCHARNAGEL, surgeon at the Me- 
morial Center for Cancer and Allied Diseases and 
the New York Infirmary Strang Cancer Clinic, 
spoke on breast cancer at the meeting of the wom- 
en’s division of the New York City Cancer Com- 
mittee. If detected early enough, “cancer of the 
breast is curable and can be cured,” Dr. Scharnagel 
said, She asserted that in the last fifteen years the 
cure rate had doubled, and she attributed this to 
two main reasons, improved treatment and the fact 
that patients are coming earlier to see their doctors. 


A course for parents titled “The Psycho-Social 
Development of the Child” is being offered by Co- 
lumbia University’s Institute of Arts and Sciences. 
Lecturers will be Dr. Marcaret S. MAnter, Asso- 
ciate in the Department of Psychiatry and Dr. 
Marynia F. FarNHAM, psychiatrist at the New 
York Psychiatric Institute. 

Dr. France A. Harmatuxk of New York has 
been elected secretary of Anesthesiology Section 


ANNOUNCEMENT 
The Annual Meeting will be held 
June 8-10, 1951 
Atlantic City, New Jersey. 
A.M.W.A. Headquarters will be 


Horet Dennis 


Make your reservations now. 


of the Medical Society of the State of New York. 
Dr. Harmatuk is Associate Anesthetist at St. 
Clare’s Hospital. 


Dr. Evetyn Z. Merrick is one of the physi- 
cians whose research at St. Barnabas Hospital, 
Newark, New Jersey, has revealed that when 
insulin is given simultaneously with cortisone, very 
much smaller doses of cortisone than heretofore 
used may be effective. This combination was 
reported to produce the same degree of relief in 
arthritis as when cortisone is used alone in the 
customary large doses. 

Dr. Mary Lou Byrn is Director of Anesthesia 
at Butterworth Hospital in Grand Rapids, Michi- 
gan. 

Isolation and synthesis of a new vitamin of the 
vitally important B-complex group has been an- 
nounced. The new vitamin promises to serve as a 
powerful agent in the maintenance of a healthy 
blood supply and in combating certain forms of 
anemia. It may also serve as an aid in the treatment 
of leukemia, by counteracting the toxic effects of a 
chemical found to possess anti-leukemia properties. 
Two of the research workers on this great new dis- 
covery are women. They are Drs. Barsara RotH 
and Donna B. Cosuticu of the American Cyana- 
mid Company. 

One of the contributors to the first number of 
the new quarterly, Mental Health in Virginia, is Dr. 
F. Gorpon. The State Department of Mental 
Hygiene and Hospitals of Virginia and the Mental 
Hygiene Society of Virginia have launched this new 
periodical. 

Marce te Bernarp, M.D., News Editor 
635 East 211 Street 
New York 67, New York 
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PRESIDENT’S MESSAGE 


HEN YOU RECEIVE this issue of the 

JourNAL, no doubt your thoughts will 

be centered upon plans for the ap- 
proaching holidays. With Christmas comes a sense 
of fellowship with our colleagues and associates, a 
renewal of friendships, and a revival of humani- 
tarian spirit. As physicians we have a common pur- 
pose and interest in helping other human beings, 
and we know that the field of medicine in its nu- 
merous aspects has been a great means of accom- 
plishing this goal. Our Association represents an or- 
ganized effort to aid women medical students, to 
assist other women physicians, and to bring medical 
women into closer association with each other. We 
have achieved a great deal. Opportunities for wom- 
en in medicine, their acceptance in the armed forces, 
the increasing number of internships and residencies 
for women, and scholarship loans to medical stu- 
dents have been promoted through efforts of our 
Association. The American Woman’s Hospitals 
Medical Service Committee, alone, stands as a sin- 
gular example of noteworthy achievement in relief 
work. Our meetings held twice a year and our af- 


filiation with the Medical Women’s International 
Association have brought medical women together 
from all parts of the world for their mutual ad- 
vantage. 

As such is our heritage, we are proud to be mem- 
bers of the American Medical Women’s Associa- 
tion. If our work is to go on, and if we are to pro- 
gress, we must do three things: (1) Have more 
members attend our meetings and take an active 
part in them. (2) Increase our membership. (3) 
Establish a general headquarters office in New York. 

As Christmas brings us a renewed sense of fel- 
lowship, New Year’s Day should bring us a re- 
newed sense of our obligations. Let us work for 
these three objectives in the new year. 

With best wishes to every member for a Merry 
Christmas and a successful and happy 1951, 


EvizaBetH S. Waucu, M.D. 


WE WELCOME THESE NEW MEMBERS 


Arizona 


Martha Belle Farnum Minor, M.D.—130 W. 
Adams St., Tucson. Rush Medical School, Univer- 
sity of California, 1928. 


California 

Louise A. Oldenbourg, M.D.—2490 Channing Way, 
Berkeley. University of California, 1896. Anesthesia 
and Internal Medicine. 

Elizabeth Lodge Rees, M.D.—1008 Mariposa Ave- 
nue. Berkeley. University of California, 1941. Pedi- 
atrics. 

Ynez Coit Tyler, M.D.—41 Hill Road, Berkeley. 
Cornell, 1932. General Practice. 

Madeline J. Alger, M.D.—508 N. Long Beach 
Blvd., Compton. Stanford, 1929. 

Evelyn W. Mayman, M.D.—1409 “H” Street, Mo- 
desto. University of Minnesota, 1927. General Medi- 
cine and Pediatrics. 

Jean W. Babcock, M.D.—Box 327, Placerville. 
College of Medical Evangelists, 1929. General Prac- 
tice. 

Mary L. Griset, M.D.—1045 Seventh Street, Was- 
co. University of Southern California, 1934. 
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Colorado 

Margaret E. N. Beaver, M.D.—746 Ouray, Grand 
Junction. University of Colorado School of Medicine. 
1940. Public Health. 

Connecticut 

Hazel J. Berglund, M.D.—212 Old Bedford Road, ° 
Greenwich. College of Medical Evangelists, 1943. 

Laura K. Howard, M.D.—200 Retreat Avenue, 
Hartford. University of Minnesota, 1927. Psychiatry. 

Margaret A. Lennox, M.D.—85 Autumn Street, 
New Haven. Yale, 1939. Electroencephelography. 


Florida 
Frances Chappell Wilson, M.D.—1i700 MacDill 
Avenue, Tampa. Washington University (St. Louis), 
1943. Ophthalmology. 
Illinois 
Margaret Jane Abrahamson, M.D. (Associate) — 
904 W. Adams St., Chicago. University of Cincinnati 
School of Medicine, 1946. Ophthalmology. 
Emily M. Bianco, M.D.—6744 South Paulina, 
Chicago. University of Illinois, 1942. General Prac- 
tice. 
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Alice S. Buckley, M.D.—7905 Cottage Grove Ave- 
nue, Chicago. University of Vienna. General Practice. 
Women’s Diseases. 

Elfrieda Horst, M.D.—650 Graceland, Des Plaines. 
University of Illinois College of Medicine, 1936. 
Pediatrics. 

Ida M. Brechtel, M.D.—307 N. Main Street, Rock- 
ford. University of Illinois, 1946. Obstetrics and 
Gynecology. 

Ethel Friedman Platt, M.D.—1234 West 4th Street, 
Wilmington. Woman’s Medical College of Pennsyl- 
vania, 1941. 


Indiana 
Mattie Jane Bullard, M.D.—524 Garfield Street, 
Gary. Rush Medical College of the University of 
Chicago, 1928. 
Louisiana 
Carroll Smithers, M.D.—1437 Delachaise Street, 
New Orleans. Tulane Medical School, 1933. Pedi- 
atrics. 
Maryland 
Patricia-Mary Kamsler. M.D. — United States 
Marine Hospital, Baltimore. Temple University 
School of Medicine, 1944, Anesthesiology. 


Massachusetts 

Alice Dorothea Lynch, M.D.— 755 Columbia 
Road, Boston. Tufts, 1930. General Practice. 

Bertha Offenbach, M.D.—270 Commonwealth Ave- 
nue, Boston. Boston University, 1936. Ophthalmology. 

Ethel M. Rockwood, M.D.— 416 Marlborough 
Street, Boston. Johns Hopkins, 1914. Dermatology. 

Emma Marie Varvaro (Merola), M.D.— 114 
Church Street, Waltham. Middlesex College of Medi- 
cine and Surgery, 1936. General Practice. 

Marion D. Wilkinson, M.D.—160 Park Street, West 
Roxbury. Boston University, 1925. 

Helena M. Murphy: M.D.—234 Brook Road, Mil- 
ton. Tufts, 1931. General Practice. 


Michigan 
Louise Ange Kozlow, M.D.—1050 Fisher Building, 


Detroit. Woman’s Medical College of Pennsylvania, 
1937. Obstetrics and Gynecology. 


Missouri 
Ruth Merrell Lopi, M.D.—1551 Lexington Court 


Village Green, Kansas City. Woman’s Medical Col- 
lege of Pennsylvania, 1937. 


New Jersey 

Evelyn L. Schumacher, M.D.—32 Maple Avenue, 
Morristown. Woman’s Medical College of Pennsyl- 
vania, 1935. Otolaryngology. 

Fannie Sender, M.D.—193 Main Strect, South 
River. Long Island College of Medicine, 1929. Gen- 
eral Practice. 

New York 

Leola Gottsammer, M.D.— 1669 Grove Street, 
Ridgewood, Brooklyn. Long Island College of Medi- 
cine, 1939. 

Isabella D. A. Seismann. M.D.—93 8th Avenue, 
Brooklyn. New York Medical College, 1942. Obstet- 
rics and Gynecology. 

Amelia H. Lipton, M.D.—100 Hamilton Avenue, 
New Rochelle. New York Medical College, 1942. 

Virginia Apgar, M.D.—Presbyterian Hospital, 622 
West 168th Street, New York. College of Physicians 
and Surgeons, Columbia, 1933. Anesthesiology. 

Rachel B. Bross, M.D.—124 West 72nd Street, 
New York. State Medical Academy of Kharkoff, 
Kharkoff, Russia, 1921. Psychiatry. 

Eugenia Yuriko Fujita, M.D.—50 East 52nd Street, 
New York. University of California, 1939. Obstetrics 
and Gynecology. 


Barbara J. Logan. M.D.—930 Park Avenue, New 
York. George Washington University, 1938. Obstet- 
rics and Gynecology. 

Josephine Hopkins Norton, M.D.—140 East 54th 
Street, New York. College of Physicians and Sur- 
geons, Columbia University, 1930. 

Mary McDaniel Richardson, M.D.—314 East 15th 
Street, New York. Columbia University, 1923. 

Viva Schatia, M.D.—114 East 65th Street, New 
York. Yale, 1935. Psychiatry. 

Brona (Bronislava) Szuldberg, M.D.—434 East 
52nd Street, New York. University of Warsaw, Po- 
land, 1922. 

Wilburta Daltroff, M.D.—320 West 76th St., New 
York 23. University of Tennessee, 1923. Psychoana- 
lysis and Psychiatry. 

Jessie Rubin, M.D.—133 B West End Avenue, 
— University of Lausanne, 1941. Dermato- 
ogy. 

Marguerite Prince Sykes, M.D.—435 East 52nd 
St., New York. New York University, 1948. Clinical 
Research. 


Oklahoma 
Imogene Mayfield, M.D.—Holdenville. University 
of Oklahoma, 1933. General Practice. 
Oregon 
Verna L. Robson, M.D.—301 Wing Building, 
Grants Pass. College of Medical Evangelists, 1937. 


Pennsylvania 

Eleanor K. Parker, M.D.—319 Chestnut Street, 
Coatesville. Tufts College Medical School, 1938. 
General Practice. 

M. Ada McGee, M.D.—Veach Building, Senaca 
Street, Oil City. Woman’s Medical College of Pennsyl- 
vania, 1896. General Practice. 

Ursula M. Hober, M.D.—5037 Larchwood Avenue, 
Philadelphia. University of Pennsylvania, 1937. Gen- 
eral Practice. 

Dorothy Reed Cornelia Lynn—1611 W. Mont- 
gomery Avenue, Philadelphia. Howard University 
Medical School, 1940. Dermatology and Syphilology. 

Sara Howarth Maiden, M.D.— 704 Medical Arts 
Building, Philadelphia. University of Tennessee, 
1939. General Surgery. 

Golda R. Nobel (Judovich), M.D.— 2130 Pine 
Street, Philadelphia. Woman’s Medical College of 
Pennsylvania. 1931. 

Sonia Stupniker, M.D.—6900 Rising Sun Avenue, 
Philadelphia. Temple University Medical College, 
1934, 


Rhode Island 
Henrietta Jerech, M.D.—248 Broadway, Newport. 
Carl-Francis University. Austria, 1935. 
Merle Mosier Potter, M.D.—224 Thayer St., Provi- 
dence. Cornell University Medical College, 1917. 
General and Gynecology. 


Texas 

Leona Jane Kasten, M.D.—1605 Nix Professional 
Building, San Antonio. Medical College of the Uni- 
versity of Texas, 1923. Obstetrics and Gynecology. 

West Virginia 

Mary Virginia Gallagher, M.D.—406 Professional 
Building, Charleston. Medical College of Virginia, 
1941. Pediatrics. 

Wisconsin 

Alice D. Watts, M.D.—324 E. Wisconsin Avenue, 
Milwaukee. University of Wisconsin, 1931. Obstetrics 
and Gynecology. 

Mary Fetter, M.D.—735 Jefferson Street, Sturgeon 
Bay. University of Minnesota, 1926. Pathology and 
Roentgenology. 


1950 


Current Publications of Women in Medicine 


London, Rose E.: Dicumarol fatality in severe hyper- 
tensive and arteriosclerotic cardiovascular disease 
despite controlled therapeutic level. Circulation 1: 
1205-1208, May 1950. 

(From Department of Medicine, St. Francis Hos- 
pital, Miami Beach, Florida.) 

A case is reported which demonstrates fatal wide- 
spread hemorrhage resulting from the use of dicumarol 
at what is ordinarily considered a safe and desirable 
therapeutic level. The accompanying severe hypertensive 
and arteriosclerotic cardiovascular disease may have 
injured the contiguity of the vascular tree to such an 
extent that active diapedesis occurred in the presence of 
dicumarol. 


Burt, Catherine C.: Symposium on haemodynamics 
in pregnancy. IV. The peripheral circulation in 
pregnancy. Edinburgh M. J. 57: 18-26, March 
1950. 


(From Department of Surgery, University of Edin- 
burgh.) 


The blood flow and finger temperature in 20 pregnant 
patients (8 normal, 7 preeclamptic toxemic and 5 hyper- 
tensive) were compared with the blood flow and finger 
temperature of a group of non-pregnant controls. This 
preliminary work indicates a tendency to muscular and 
cutaneous vasodilatation in the upper limbs during the 
later months of pregnancy. 


Kailin, Eloise W., Rossbach, Elinor A., and Walzer, 
M.: Factors influencing reagin formation in ex- 
perimental human sensitization to ascaris lum- 
bricoides antigen IV. The inuflence of a previous 


sensitization on rate of sensitization. J. Allergy, 
21: 225-231, May 1950. 


(From Saint Elizabeth’s Hospital, Washington, 
— Allergy Division, Jewish Hospital of Brooklyn, 


Artificially induced sensitivity to Ascaris lumbricoides 
antigen was found to have disappeared in 79 percent of 
33 subjects tested two years after sensitization. Among 
25 of these negative reactors who were subjected to a 
second series of sensitizing injections, the average time 
for the reappearance of immediate positive skin reactions 
was 2.8 weeks as compared to 5.9 weeks in their former 
sensitization. This more rapid response is interpreted 
as an amnestic response involving the skin-sensitizing 
antibody. The possible significance of these findings in 
interpreting the results of previous studies dealing with 
race and sex factors in sensitization to Ascaris antigen 
is discussed. 


Moon, H. D., Simpson, Miriam E., Li, C. H., and 
Evans, H. M.: Neoplasms in rats treated with 
pituitary growth hormone. I. Pulmonary and 
lymphatic tissues. Cancer Research 10: 297-308, 
May 1950. 

(From Institute of Experimental Biology and 
Division of Anatomy, University of California, Di- 
vision of Pathology, University of California Medical 
School, and Veterans Administration Hospital, San 
Francisco, California.) 

Repeated injection of adult female rats with pure 
growth hormone for long periods resulted in a continuous 
general body growth response similar to that previously 
reported. Lymphosarcomas of the lung occurred in 
of 15 rats injected, whereas no similar tumors occurred 
in the controls. In all rats injected with growth hormone 
there was hyperplasia of peribronchial lymphoid tissue. 
Lymphosarcomatous transformation was observed in areas 
of peribronchial lymphoid hyperplasia, 


Bucher, Nancy L. R., and Glinos, A. D.: The effect 
of age on regeneration of rat liver. Cancer Re- 
search, 10: 324-332, May 1950. 

(From Medical Laboratories, of Collis P. Hunting- 
ton Memorial Hospital, Massachusetts General Hos- 
pital.) 

Regeneration of the liver following partial hepatectomy 
was studied in three groups of rats: young, adult, and 
old. In young rats, regeneration was superimposed upon 
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the normal! process of body growth, hence this group 
was not strictly comparable to the others. The old rats 
equaled the adults in ability to regenerate liver mass but 
lagged behind somewhat in cell production. 


Kuder, Katherine: Vaginal infections. J. Am. M. 

Women’s A., 5: 173-179, May 1950. 

The facts established through laboratory research and 
clinical investigation are discussed. The physiology of 
the average healthy adult vaginal tract is described, as 
are the bacterial flora of the vagina in normal and dis- 
eased conditions. Therapy for each condition is given. 


Oltman, Jane E.: Psychosurgery-a review. J. Am. M. 
Women’s A. 5: 180-185, May 1950. 


(From Fairfield State Hospital, Newtown, Con- 
necticut, and Yale University School of Medicine.) 


Reviewed are the historical background, the results 
and investigative material. These are discussed. 


Anderson, Camilla M.: The psychiatrist looks at 
saints and sinners. J. Am. M. Women’s A, 5: 186- 
189, May 1950. 


(From Veterans Administration Mental Hygiene 
Clinic, Salt Lake City, Utah.) 

The author has developed a theory of the dynamics of 
behavior, the outstanding points of which are: 1. +t] 
behavior is calculated to forestall anxiety or to deal with 
it if it arises. 2. Anxiety is psychic pain, in contrast to 


somatic pain. 8. Every individual has a _ character 
structure or psychic anatomy, only partially known to 
himself. This psychic anatomy the author calls the 


psychological image; it is comparable to the individual's 
conception of himself as a physical being. 4. The psy- 
cholological image has both structure and function; and 
for any structure the function is constant. Like the 
soma or physical body, it has both anatomy and physi- 
ology. 5. Anxiety arises in any situation where there 
is a threat to the integrity of an individual’s image; and 
where the individual maintains his image intact but ex- 
periences some disturbance in the function of any of 
his component parts. 6. Automatic screening or com- 
pulsive selection of behavior is universal, perpetual, and 
normal, and is carried out in order to keep the unity of 
the structure-function of the psychologic image intact. 
7. Once either the structure oer function of the image 
has been disturbed the individual deals with it in three 
ways. 1. He converts the energy into physical symptoms, 
2. He mobilizes energy resources for attack upon the 
disturbance-producing agent. 3. His energy resources are 
withdrawn or paralyzed or made non-available for deal- 
ing with the disturbing or psychopathogenic situaton. 


Macfarlane, Catharine: The Woman’s Medical Col- 
lege of Pennsylvania. The First Hundred Years. 
J. Am. M. Women’s A. 5: 194-195, May 1950. 
Historical sketch, 


Stafford, Eleanor: The role of hypersensitivity in 
the collagen diseases. J. Bowman Gray School of 
Medicine, 8: 48-53, April 1950. 

In rheumatic fever, disseminated lupus erythematosus, 
periarteritis nodosa, dermatomyositis, scleroderma, serum 
disease and rheumatoid arthritis, a fundamental lesion 
is collagen alteration. These are discussed with relation, 
to this and the role of hypersensitivity. There is some 
evidence, both clinical and experimental, which indicates 
that the development of some of these conditions may be 
closely related to hypersensitivity. 


Torda, Clara, and Wolff, H. B.: Effect of convulsant 
and anticonvulsant agents on the activity of oxala- 
cetic and pyruvic carboxylase. J. Pharmacol. & 
Exper. Therap. 98: 358-365, April 1950. 


(From New York Hospital, Kingsbridge Hospital 
(V.A.), and Departments of Medicine (Neurology) 
and Psychiatry, Cornell University Medical College, 
New York.) 


The activity of the carboxylases was inhibited by the 
convulsant agents used. The activity of the carboxylases 
was somewhat increased in the presence of the anti- 
convulsant agents used and was not modified in the 
presence of tridione and choline in concentrations from 
1x 10-3 to 1x 10-5 M, 
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Greifelt, Ursula: Lymphocytosis infectiosa acuta. 
Kinderfarztl. Praxis, 18: 105-110, March-April 
1950. 


(From Universitats-Kinderklinik, Freiburg i. Br.) 


A case of acute infectious lymphocytosis in a 3 year old 
child is reported. This is described as an independent 
dsease picture with differential diagnosis between in- 
fectious diseases such as pertussis, German measles, 
virus pneumonia, Pfeiffer’'s glandular fever, and lymphad- 
enosis. The essential signs are: feeling ill for a short 
while at beginning of disease with indefinite temperatures, 
abdominal pains, absence of glandular swellings of 
liver and spleen, leukocytosis lasting 3 to 5 weeks as 
high as 100,000 with absolute lymphocytosis in the ab- 
sence of anemia and _ thrombopenia. The course is 
benign and uncomplicated. 


Obermeier, Gertrud: Uber die perorale Penicillin- 
behandlung der Lues connata. Kinderdarztl. Praxis, 
18: 110-111, March-April, 1950. 


(From Universitats-Kinderklinik, Munchen. ) 


Of 7 Wassermann-positive connatal luetic children 
treated exclusively with penicillin so'ution perorally 
(100,000E per ke. and per day at three hourly intervals 
for 15 days until total amount was 3 to 6 million E), 
6 were clinically and serologically cured. No untoward 
reactions were observed. 


Davies, Rosemary: Fatal poisoning with udolac 
(diaminodiphenylsulphone). Lancet, 1: 905-906, 
May 13, 1950. 


A case is reported of a 22 month old girl in whom the 
toxic action seemed to be mainly on the central nervous 
system. Post-mortem sulphone concentrations were: 
blood, 13.5 mg., urine, 40 mg. per 100 ml.; liver 16.5 mg., 
and brain, 9 mg. per 100 gm. 


Shipton, Eva A.: Thrombocytopenic purpura in preg- 
nancy: a review of the literature, with the report 
of a case and discussion of possible hormonal 
causes. M. J. Australia, 1: 428-433, April 1, 1950. 


This case, reported because of the rarity of purpura 
hemorrhagic occurring during pregnancy, with splenec- 
tomy, recovery, and the subsequent birth of a normal 
child emphasizes several interesting points: 1. the early 
difficulty in diagnosis; 2. the number of blood transfusions 
given; 3. the low platelet count persisting after splenec- 
tomy and until after the birth of the child; 4. the failure 
of the hemoglobin value to rise until after many trans- 
fusions. 


McComas, Elizabeth: The late results of the surgical 
treatment of tuberculosis of the hip. M. J. Austra- 
lia, 1: 437-439, April 1, 1950. 


The results of treatment of 88 cases occurring among 
children with the average age of five years and ten 
months (youngest 2 years at onset of disease and oldest 
14% years) are reported. As a whole operations in 
the personally investigated cases seemed to have been 
successful. All the patients had several years of con- 
servative treatment before operation. All the patients in 
the unsuccessful cases were operated on at an early age. 
Operation on the patients in the later age groups was 
universally successful. The author prefers the Ghormley 
type of operation. In capable hands this and the Wilson 
type are both successful, 


Rountree, Phyllis M., and Barbour, R. G. H.: Staphy- 
lococcus pyogenes in new-born babies in a mater- 
—— M. J. Australia 1: 525-528, April 22, 


(From Fairfax Institute of Pathology, Royal Prince 
Alfred Hospital, Sydney.) 


Of 54 infants aged seven days, born in hospital, 48 
were found to be nasal carriers of Staphylococcus pyo- 
genes. Phage typing established that in only 7 of these 
babies could the source of the nasal strain have been 
the mother. Large numbers of staphylococci were found 
in the air and dust of a nursery in the hospital. Their 
Phage types corresponded closely with those present in 
the noses of the babies and the nursing staff. In spite of 
the widespread distribution of potentially pathogenic 
staphylococci in the hospital environment and in the 
babies ,there was not an unduly high incidence of clinical 
staphylococcal infection and no cases of pemphigus neona- 
torum occurred. There is possibly a physiological dif- 
ference between the nasal mucosa of the infant and of 
the adult. 


Hughes, Marjorie: Post-operative care of the patient. 
M. J. Australia, 1: 532-535, April 22, 1950. 


The value of a _ post-anesthetic observation room 
(P.A.R.) situated in the surgical block is discussed. 
Statistics are given on recent post-anesthetic deaths in 
Melbourne, 


Casson, Elizabeth, and Morgan, J. T.: Modern trends 
in occupational therapy. M. Press, 223: 483-487, 
May 24, 1950. 


(From Dorset House School of Occupational 
Therapy, Churchill Hospital, Headington, Oxford.) 


The advances, present practices, and statistics with 
regard to the Dorset House are discussed. 


Jennings, Mary H.: Surgical management of vari- 
cose veins of the lower extremities. A discussion 


of the surgical procedures and injection therapy. 

M. Woman’s J., 57: 15-24, May 1950. 

The history is briefly reviewed. The etiology, symp- 
toms, diagnosis, and diagnostic tests (Brodie-Trendelen- 
burg, Comparative tourniquet, Perthe’s, compression, 
Schwartz) are discussed along with the necessity for 
evaluation of deep venous circulation. The _ surgical 
indications, treatment and operative technique, closure 
and post-operative care, prognosis, complications, and 
results are evaluated. 


Dodd, Katharine, and Ruchman, I.: Herpes simplex 
virus not the etiologic agent of recurrent stomatitis. 


Pediatrics, 5: 883-887, May 1950. 


(From Children’s Hospital Research Foundation 
and Department of Pediatrics and Bacteriology, Uni- 
versity of Cincinnati College of Medicine, Cincinnati, 
Ohio. ) 


The virus of herpes simplex is not the usual etiologic 
agent of recurrent aphthous or ulcerative stomatitis. In 
reported cases in which the herpes virus has been re- 
covered from the mouths of individuals suffering from 
recurrent stomatitis or the titer of antibodies has risen 
in the blood serum following infection, it seems probable 
that these were chance findings which bore no relation 
to the etiology of the disease. 


Hindman, Sarah M., and Kreitz, P. B.: Diphtheria 
immunity in school children. (Don’t neglect the 
Schick test). Pennsylvania M. J., 53: 468-470, 
May 1950. 


Nine cases of diphtheria occurring in Bethlehem and 
its immediate vicinity are reported. A total of 958 chil- 
dren of school age were Schick-tested in 1945 with a 
mean average of 46.7% of positive reactors. A total of 
748 children of school age were Schick-tested in 1948 
with a mean average of 37.9 to 69.4% of positive reactors. 
The importance of the Schick test is stressed. 


Browning, Ethel: Occupational jaundice and anaemia. 
Practitioner, 164: 397-403, May 1950. 


The author discusses agents producing jaundice as their 
chief toxic effect (halogenated or chlorinated hydro- 
carbons, tetrachlorethane, chlorinated naphthalenes, phos- 
phorus); agents producing both anemia and jaundice 
(nitro-and amido-derivatives of benzene, trinitrotoluene, 
nitrobenze, dinitrobenzene, arsine); agents producing 
anemia without jaundice (poisons acting on the bone mar- 
row: benzene, radium and x-rays; poisons acting on the 
peripheral blood; methemoglobin producers). The author 
emphasizes that the production of both anemia and 
jaundice by some of these compounds points to the close 
relation of liver function and hemopoiesis, 


Swanston, Catherine: Industrial law for the general 
practitioner. Practitioner, 164: 424-428, May 1950. 


(From Department of Public Health and Social 
Medicine, Edinburgh University.) 

Legislation now reaches out into most fields of man’s 
activity and governs many of his daily actions. The 
average citizen, however, does not appreciate the diverse 
statutory advantages to which he may be entitled and 
it is to his doctor that he may turn for advice in these 
matters, as in so many others. The practitioner may 
well find it worth while to become acquainted with the 
elements of social legislation, for this enters into all 
branches of his professional life and has a close bearing 
on the health and well-being of his patients. 


1950 


CURRENT PUBLICATIONS 


Magiera, Estelle A., Watters, T. A., and Underwood, 
F. J.: The evolution of a psychiatric program in 
Mississippi. Pub. Health Rep. 65: 683-691, May 
26, 1950. 

(From Mississippi State Board of Health, Jackson.) 


The development of the program since 1943 and future 
Plans are discussed. 


Hoyne, A. L., and Brown, Rowine Hayes: Pertussis 
in infancy. A review of 3,081 cases. Arch. Pediat. 
67: 213-233, May 1950. 


(From Municipal Contagious Disease Hospital, 
Chicago Health Department.) 

Of 3,081 infants, under one year of age, with pertussis, 
who were hospitalized, 1,918 or 62.2% were less than 
six months of age (1,893 white, 1,138 Negroes, 47 Mexi- 
cans). There were also three Japanese. Fatalities for the 
principal groups were: white, 114; Negro, 51; Mexican, 4. 
The fatality rate for those under six months of age 
was 5.8%. There was no significant difference in sex 
distribution. The fatality rate for the entire group was 
5.4%. The fatality rate for 270 patients treated in 
1947 was less than 1% (0.74%), and 13% for 1948 
among 217 patients. The authors consider good ventila- 
tion, proper feeding, and efficient nursing the primary 
requisites for the treatment of pertussis. Next in order 
are oxygen, hyperimmune serum, and blood transfusions. 
Pulmonary complications were treated with either a 
sulfonamide or penicillin or both. Sedatives were seldom 
used. 


Engle, Mary Allen, Payne, T. P. B., Bruins, Caroline, 
and Taussig, Helen B.: Ebstein’s anomaly of the 
tricuspid valve. Report of three cases and analysis 
of clinical syndrome. Circulation, 1: 1246-1260, 
June 1950. 


(From Cardiac Clinic, Harriet Lane Home, Johns 
Hopkins Hospital, and Departments of Pediatrics 
and Pathology, Johns Hopkins University.) 

In Ebstein’s anomaly the tricuspid value is displaced 
downward so that the upper portion of the right ventricle 
is incorporated in the right auricle. This impairs the 
efficiency of the right side of the heart and produces a 
distinctive syndrome, which is described here for the 
first time. Diagnosis is important because this mal- 
formation, which is not amenable to surgery, may be 
confused with the tetralogy of Fallot. 


Mueller, Lillian B., and Russell, R. H.: Use of penni- 
morph for prolonged postoperative analgesia. Cur- 
rent Researches in Anesth. & Analg. 29: 174-176, 
May-June, 1950. 


(From Department of Anesthesiology, Indiana- 
polis General Hospital.) 

Penni-morph (morphine sulfate in a special base) was 
used as a postoperative analgesic in 83 patients. The 
action of this new morphine preparation was remark- 
ably prolonged. Almost invariably a single injection 
was sufficient to provide effective relief of pain and the 
desired sedation for ten to twelve hours. Penni-morph 
produced prolonged and effective analgesia and sedation 
in 82 out of 83 patients observed, and the common side- 
effects of morphine and other analgesic agents were not 
observed. Inoperable carcinoma, fractures, and labor in 
the first stage are among the conditions in which penni- 
morph may prove of value in the future. 


Beerman, H., Nicholas, L., Buerk, Minerva S., and 
Ford, W. T.: Syphilis; a review of the recent litera- 
ture. Arch. Int. Med. 85: 819-996, May 1950. 


Continuation of review. 


Pitt-Rivers, Rosalind: Mode of action of antithyroid 
compounds. Physiol. Rev. 30: 194-205, April 1950. 
(From National Institute for Medical Research, 

Mill Hill, London.) 


General review. 


Pardo, E. G., Rennick, Barbara R., and Moe, G. K..: 
A cardiac sympathetic pathway not blocked by 
tetraethylammonium. Am. J. Physiol. 161: 245- 
249, May 1, 1950. 

(From Department of Pharmacology, University of 

Michigan. ) 

Although tetraethylammonium prevents the acceleration 
of the sinus node resulting from preganglionic stimula- 
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tion of the upper thcracic sympathetic pathways, it fails 
to block sympathetic inotropic and chronotropic effects 
on the A-V node and ventricles. Cephalic asphyxia in- 
duced in the heart-lung-head preparation causes cardiac 
acceleration which can be abolished by crushing the 
sympathetic preganglionic rami, but not by injection of 
TEA. It is concluded that the impulses traverse path- 
ways which reach the heart without synaptic inter- 
ruption, or which are interrupted by synapses invulnerable 
to TEA. 


Laramore, Dorothy Causey, and Grollman, A.: 


Water and electrolyte content of tissues in normal 
and hypertensive rats. Am. J. Physiol. 163: 278- 
282, May 1, 1950. 


(From Department of Experimental Medicine, 
Southwestern Medical School, University of Texas.) 


The water, fat, sodium, potassium, and chloride con- 
tents of representative tissues (blood, brain, heart, liver, 
gut, striated muscle, skin, and spleen) of normal and 
hypertensive rats were compared. During the earlier 
Stages of hypertension there is little change in the total 
water content of the tissues but in late stages of the 
disease, the water content is greatly increased. The 
sodium content of the tissues in hypertension is increased 
over normal while the potassium content is decreased. 
The chloride content of muscular tissues (heart, gut, 
striated muscle, and spleen) is increased while that of 
other tissues (blood, brain, liver, and skin) is decreased. 
The observed changes in the salt and water contents of 
the tissues are considered as histochemical evidence of 
the systemic effects of hypertensive disease. 


Hellebrandt, F(rances) A., Mueller, E. E., Summers, 
, M., et al.: Influence of lower extremity amputa- 
tion on stance mechanics. J.A.M.A. 142: 1353- 
1356, April 29, 1950. 


(From Division of Clinical Research, Baruch Center 
of Physical Medicine and Rehabilitation, Medical 
College of Virginia.) 


From a study of the effect of lower extremity amputa- 
tion on the location of the center of gravity, postural 
alinement, and stance stability on 24 unselected subjects, 
the following conclusions were drawn. Lower extremity 
amputation significantly elevates the height of the center 
of gravity. Prosthetic appliances compensate in part, 
but not in whole, for this displacement. The majority 
of amputees maintain the vertical projection of the 
center of gravity within the middle fifth of the trans- 
verse diameter of support and remarkably close to the 
seometric center of the base. Postural realinement is 
necessary to relocate the center of gravity over the 
middle of the supporting base end should be considered a 
Physiologic adapation essential to efficient use of the 
prosthetic appliance. The principal realinement of the 
unilateral amputee occurs in the transverse vertical 
plane, as evidenced by a high incidence of compensatory 
scoliosis. The major anteroposterior adjustment made 
by both unilateral and bilateral amputees is increased 
tilting of the pelvis and lumbar lordosis. Improper 
alinement of the prosthetic appliance, inequalities in leg 
length, and discomfort are reflected in malposition of the 
center of weight. Postural stability of the lower ex- 
tremity amputee not only equals but supersedes that of 
normal young adult subjects when the eyes remain open. 
Reflex postural adjustments mediated by retinal stimula- 
tion are significantly more important to the amputee than 
to normal subjects. Improper fitting or inadequate train- 
ing in the use of lower extremity prosthetic devices 
augments the disabling effects of the handicap by intro- 


ducing mechanically disadvantageous compensatory ad-* 


justments. 


Benaron, H. B., and Tucker, Beatrice E.: Occipi- 
toposterior position. J. Iowa State M. Soc. 40: 247- 
251, June 1950. 


(From Department of Obstetrics and Gynecology, 
Northwestern University Medical School, Service of 
Chicago Maternity Center, and Wesley Memorial 
Hospital. ) 

A comprehension of the disadvantages of fetal pelvic 
adaptation in persistent occipitoposterior position together 
with the conditions which are met in each case dictates 
the management. The accoucheur may consider himself 
in a room with five unlocked doors labelled: spontaneous 
delivery, forceps, version, Cesarean section, craniotomy. 
Labor is so conducted that many are kept open as long 
as possible. The outcome for each patient depends on the 
course of labor, the conditions present, and the skill of 
the attendant. 
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Furuhjelm, Mirjam: The treatment of habitual abor- 
tion. Acta obst.et gynec.Scandinav. 29(4):407-416, 
1950. 


(From Department of Obstetrics and Gynecology, 
Karolinska sjukhuset, Stockholm.) 

Of 30 cases treated during 1940-46, 9 aborted and 21 
reached term. Treatment consisted of administration of 
wheat germ oil corresponding to 1.5 mg. tocopherol, three 
times daily, and progesterone in doses of 5 to 20 mg. 
daily. One patient was given no treatment whatever, and 
one was treated with estrogenic hormone. In six cases, 
the cause of the tendency to abortion was discovered. 
According to the literature, treatment is successful, irres- 
pective of the type used. Therefore, the method of treat- 
ment should be evaluated with great caution, particularly 
since the amount of material is relatively small. 


Jaameri, K. E. U., and Tarkiainen. Helena: Le cycle 
vaginal au cours du diabete alloxanique chez le 
rat. Acta endocrinol. 3(3):236-250, 1949. 


(From Institut medico-legal de Universite de Hel- 
sinki.) 

In rats suffering from alloxan diabetes a prolongation 
of the di-oestrous period and sometimes a complete cessa- 
tion of the cycle was observed. The phenomenon was, 
however, not constant and no correlation with the blood 
sugar value seemed to exist. Hyperluteinization in the 
ovaries of the diabetic rats was regularly observed. 


Stransky, E., Lawas, I., and Aragon, Gloria T: Plas- 
ma iron deficiency in pregnancy in the Philippines. 
Acta med.Philippina 6:253-261, Jan.-March, 1950. 
(From Department of Obstetrics, College of Medi- 

cine, University of the Philippines.) 

Plasma iron determinations in pregnant women fur- 
nished evidence of widespread iron deficiency in the 
Philippines. This deficiency was present before pregnancy 
and became more severe during pregnancy owing to the 
increased iron demand of the fetus. This iron deficiency 
is only part of a multiple deficiency. Therapy must be 
directed toward the prevention or improvement of all 
deficiencies, This series of 56 cases is summarized in 
table form. 


Concepcion, Isabelo: The evaluation of growth and 
development of school children by the use of the 
Wetzel grid. Acta med.Philippina 6:263-270, Jan.- 
March, 1950. 
(From Division of Laboratories, Department of 

Health, Manila.) 

The results of the use of the Wetzel grid in the investi- 
gation of 2,655 school children are tabulated and dis- 
cussed. The advantages of the Wetzel grid method are 
that it provides a simple technique for screening children 
whose progress and development are not satisfactory, 
and that it can furnish an carly estimate of the extent 
and distribution of malnutrition in any community. 


Harken, D. E., and Norman, Leona R.: The control 
of cardiac arrhythmia during surgery. Anesthesiol- 
ogy 11:321-327, May, 1950. 


The exact nature of the cardiac dysrhythmia must be 
determined, the cause must be identified, and a definite 
plan of action should be set up to meet emergencies. These 
factors are outlined and discussed, 


Pascher, Frances: Treatment of lupus erythematosus 
with calciferol, antibiotics and gold preparations. 
Arch.Dermat.& Syph. 61:909-912, June, 1950. | 
(From Department of Dermatology and Syphilol- 

ogy of New York University Post-Graduate Medical 

School, and Skin and Cancer Unit of University 

Hospital.) 

Gold preparations used with the background of derm- 
atologic knowledge and with care probably constitute the 
best therapeutic agent available today for the chronic 
forms of lupus erythematosus. However, much remains 
to be desired. 


Silberberg, M., and Silberberg, Ruth: Mammary 
growth in orchidectomized mice grafted with an- 
terior lobes of hypophyses and ovaries at various 
ages. Arch.Path. 49:733-751, June, 1950. 
(From Snodgrass Laboratory, Hospital Division, 

St. Louis.) 


In male mice of strain A castrated at the age of 3 to 
4 weeks, syng lotr plants of anterior lobes of hypo- 
physes, of ovaries, or of a combination of the two types 
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of glands, stimulate cancerous and noncancerous growth 
of the mammary glands in the order mentioned. The 
increased growth process of the mammary gland and the 
hemopoietic tissues showed no correlation in the various 
experimental groups. The findings are discussed. Two 
different sets of factors are thought to be involved in 
mammary carcinogenesis and leukemogenesis, respectively, 
under the conditions of the present experiments, 


Hyams, M. N., and Gallaher, Phyllis De Vit: Vita- 
min A therapy in the treatment of vulvar leuco- 
og Am.J.Obst.& Gynec. 59:1346-1351, June, 


(From New York University-Bellevue Medical 
Center University Hospital.) 


The findings following the use of vitamin A in the 
treatment of leucoplakia vulvae are reviewed. Although 
no definite conclusions can be drawn because of the small 
number of patients clinically cured and the length of 
time necessary to accomplish this end, the symptomatic 
relief obtained by patients from the intense pruritus 
and local irritation cannot be disregarded and warrants 
further study and clinical investigation. No patient while 
under treatment developed carcinoma, a result in direct 
disagreement with previous statements and reports. The 
relief of symptoms and the marked histological changes 
in the vulvar tissues following vitamin A therapy are 
in accord with the belief of the authors, that vulvar 
leucoplakia is a manifestation of some metabolic disturb- 
ance and that a deficiency of vitamin A is one of the 
potent factors in its etiology. 


Norton, J. F., and Mangone, Edith K.: Intestinal ob- 
struction complicating pregnancy. Bull. Margaret 
Hague Maternity Hosp. 3:41-43, June, 1950. 

Four cases are reported. The pitfalls in the diagnosis, 


the causes of intestinal obstruction, and the diagnosis 
and prognosis are discussed, 


Huddleston, O. L., Golseth, J. G., Marinacci, A. A., 
and Austin, Elizabeth: The use of electromyography 
in the diagnosis of neuromuscular disorders. Arch. 
Phys.Med. 31:378-387, June, 1950. 


The proper selection of equipment and techniques and 
the present and future status of electromyography are 
discussed. In addition to its use in differential diagnosis, 
electromyography may be employed to identify the seg- 
ment of the spinal cord or spinal nerve root or roots 
involved in a compression lesion. Electromyography may 
be used also in securing objective evidence for court 
testimony in medical legal cases. 


Jessner, Lucie: Some aspects of permissiveness in psy- 
chotherapy of children. Child Development 21:13- 
18, March, 1950. 


(From Massachusetts General Hospital, Boston.) 


An attempt is made to describe the place which per- 
missiveness occupies in psychotherapy with children, not 
as a principle per se, but as a means to recognize the 
disturbance underlying the symptoms or the behavior 
pattern and to help the child in the process of learning 
to cope with his fears, fantasies, and emotions. The 
hazards of unlimited permissiveness are pointed out. 


Gold, E. M., Losty, M. A., and Wallace, Helen M: 
A blueprint for changing concepts in antepartum 
care. Am.J.Pub.Health 40:792-797, July, 1950. 


(From Maternity and Newborn Division, Depart- 
ment of Health, New York.) . 


Some of the present problems of antepartum care, as 
observed by a hospital consultation service of an official 
agency, are described. Although many of these prob- 
lems are well-recognized by the professional groups who 
render patient care, there has been no concerted action 
to effect a better and more humane quality of care. Such 
action is necessary if the lag between accepted standards 
and present practice is to disappear. Recommendations 
are made through which the care of the antepartum 
clinic patient may be improved. 


Koenig, Hedwig: What happens to prematures? Am. 
J.Pub.Health 40:803-807, July, 1950. 


(From The New York Hospital, Cornell Medical 
Center, Department of Pediatrics, New York.) 


From the present study of over 500 infants in the 2,000 
to 2,500 gm. group and about 150 below this weight, it 
seems that prematures grow and develop badly or well, 
just as do the full-term babies. If this is true every ef- 
fort on behalf of any premature infant, no matter how 
small, is entirely justified and obligatory. 


BOOK 
NOTICES 


(Editor’s Note:—These reviews represent the individual 
opinions of the reviewers and not necessarily those of the 
members of the Editorial Board of the JouRNAL.) 


PHYSIOLOGY AND ANATOMY. By Esther M. 
Greisheimer, M.A., Ph.D., M.D., Professor of Phy- 
siology, Temple University School of Medicine. 
Sixth Edition, Pp. 841, illus., $4.00. Lippincott, 
Philadelphia, 1950. 

This textbook on the essentials of physiology 
and anatomy is designed primarily for the student 
nurse, but it may readily be used by any other student 
in obtaining such knowledge of the subject as may be 
needed, for example, by a student of physical education. 

Arrangement of the contents is unique; it gives each 
body system separate consideration, so that any one 
system may be studied by itself if so desired, without 
having to cover the whole volume. 

The anatomy of the system is described so that the 
student may have a mental picture of the structure and 
its various parts. Thereafter comes the physiology of the 
system, teaching the how and the why of its function, 
as well as its relation to the other systems and to the 
body as a whole. At the end of the volume is appended 
an excellent glossary, which will be a help to the student 
not familiar with the names and terms of anatomy and 
physiology. 

Since Dr. Greisheimer has been teaching for years, 
she knows what are the needs of the students, and how 
to put this subject before them in a manner to render 
the study of it as satisfactory and easy as possible. 

This title, first published in 1932, has been revised six 
times in the past eighteen years. There is no need for 
further recommendation of its quality. This sixth edi- 
tion brings us up to date with advances made in physiol- 
ogy since the fifth edition came out in 1945. In the sec- 
tions on the various systems, recent discoveries are de- 
scribed: in the circulatory system a description of the 
Blalock-Taussig operation is given; bronco-spirometry 
and other tests are described in the respiratory system 
section; the subject of vitamins is brought up to date. 
This is, indeed, a text that is bound to give assistance 
and satisfaction to the students for whom it is designed. 


—C. H. Connor, M.D., F.A.C.S. 


TECHNIQUES IN BRITISH SURGERY: Edited by 
Rodney Maingot, F.R.C:S. Illus., $15.00. 734 pages 
with 473 figures. Philadelphia and London: W. B. 
Saunders Company, 1950. 


This technical volume, edited by the well known Rod- 
ney Maingot, consists of “‘a number of specially selected 
articles on surgical subjects . . . by twenty-nine leading 
(British) surgeons.” Each author summarizes in detail 
those techniques found most reliable in his own hands 
for the surgical treatment of a specific disease entity. 

Both text and illustrations are clear, concise, and 
nicely done, in the typically British fashion. 

No attempt at completeness was intended; conse- 
quently many standard surgical procedures are omitted. 
Concentration on a thorough presentation of practical 
modern procedures has necessitated the omission of 
many historically interesting and still valuable opera- 
tions. 

This book would seem to be of greater interest and 
value to the experienced surgeon than to the beginning 


student or resident. 
—Davw R. Cooper, M.D. 
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PATHOLOGIC PHYSIOLOGY: Mechanisms of Dis- 
ease: Edited by William A. Sodeman, M.D., F.A.C.P. 
The Wm. Henderson Professor of the Prevention of 
Tropical and Semi-Tropical Dieases, Tulane Univer- 
sity of Louisiana School of Medicine; Senior Visiting 
Physician, Charity Hospital of Louisiana; Consultant 
in Medicine, U.S. Marine Hospital at New Orleans. 
Price $11.50. 808 pages with 146 figures and 30 
tables. Philadelphia and London: W. B. Saunders 
Company, 1950. 


In compiling this volume, which contains the work 
of twenty-five authors, each a master in his field, Doctor 
Sodeman has made a definite contribution to medical 
literature, and has helped to close the artificial, but 
nonetheless annoying, gap between basic and clinical 
science. Taking it up by organ systems, the approach to 
diseases as errors of the basic physiology all minutely 
related and often intergrading and interdependent is 
a helpful departure from the conventional “package” 
concept which presents each disease and its symptom 
complex as a discrete unit to be learned, diagnosed, and 
treated individually. 


While neither a textbook of physiology or pathology 
on the one hand nor of medicine on the other, this 
volume is in fact all three and should be invaluable to 
the student as an aid in the correlation of biological 
facts with clinical pictures; to the teacher as an in- 
spiration for presentation of material to students; and 
to the practitioner as a source of vast insight to the 
vital workings of that ever perplexing phenomenon, the 
patient. 

—Corne.ia E. Mottey, M.D. 


ATLAS OF HUMAN ANATOMY. By M. W. Woerde- 
man, M.D., F.R.N.A.Sc., Professor of Anatomy and 
Embryology and Director of the Department of An- 
atomy, University of Amsterdam. 2 volumes, v.I, 
index and 512 plates, v.II, index and 642 plates; 
$10.06 per volume, $18.00 the set. Philadelphia and 
Toronto, The Blakiston Co., 1950. 


This is a new and comprehensive atlas of gross anat- 
omy, by the well-known anatomist of Amsterdam. The 
work consists entirely of illustrated plates, without ex- 
planatory text, but both volumes contain an index. 
Pages are not numbered. Nomenclature is entirely in 
Latin, with brief explanations in English. The author 
has adhered to the BNA terms, with a few reasonable 
deviations sanctioned by general usage. This reviewer 
agrees fully with the author’s rejection of the new 
JNA which has merely added to the chaotic condition 
of anatomical nomenclature. 


The author’s guiding principle has been that each 
figure should represent a concrete example of an indi- 
vidual dissection, without including idealized average 
features derived from a combination of observations in 
different subjects. Actual dissections from both left and 
right sides are reproduced. A number of diagrammatic 
drawings and figures representing fetal conditions have 
been included. 


The first volume comprises the entire locomotor ap-, 
paratus, illustrating osteology, arthology, and myology. 
The second volume comprises the digestive, respiratory, 
urogenital, circulatory, and nervous systems, as well 
as the sense organs. 

Illustrations are well chosen and clear but will be 
somewhat less easily interpreted by the beginner than 
the more stylized pictures of some other atlases. De- 
pending on one’s didactic views, this might be an asset 
or a disadvantage. 

The format of the atlas is of high quality. Despite, or 
perhaps just because of, its controversial features, these 
two volumes will undoubtedly find their place among 
the leading atlases of gross anatomy. Dr. Woerdeman’s 
carefully prepared and well executed contribution must 
be considered a work of high merit. 


—Hartwie KuH.enseck, M.D. 
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SURGERY OF THE EYE: INJURIES. By Alston 
Callahan, B.A., M.S., (Ophth.), M.D., F.A.C.S. Prof. 
of Ophthalmology, Medical College of Alabama and 
Director, Thigpen-Cater Eye Hospital, Birmingham, 
Alabama. Formerly Chief, Eye Section, Northington 
General Hospital, Tuscaloosa, Alabama. Pp. 240, 367 
illus., 20 in full color. Price $11.50. Springfield, 
Illinois, Charles C. Thomas, 1950. 

This monograph is the outgrowth of experiences of 
the author in caring for the many injuries to the eve 
and adnexa of several thousand wounded men of the 
armed services incurred during the late war. These pa- 
tients spent their long convalescences under continuing 
observation, which enabled the operator to follow 
through and see the final results of his endeavors in 
their behalf. 

All types of eye injuries were included in this service, 
and all the various techniques previously described by 
ophthalmic surgeons were used; in many cases, however, 
the author and his associates devised new or improved 
techniques, and continued observation resulted in de- 
termining which of these produced the best final results. 
Exact and detailed descriptions of operative procedures 
used in plastic surgical operations to remedy the many 
disfiguring deformities following injuries to the eye are 
given. 

Descriptions of operations performed for the 
various types of symblepharon, ectropion, entropion, 
ptosis, etc., are well done and should be of benefit to 
any surgeon undertaking restoration of such defects. 

There are many illustrations, and excellent preoper- 
ative pictures, followed by surgical drawings, depict the 
steps of operative procedure. Succeeded by postoperative 
pictures, these give the reader a complete and exact 
knowledge, which is of considerable benefit to him in 
his practice. This handsome volume will be an addition 
to any medical library. 


—C. H. Connor, M.D., F.A.C.S. 


NUTRITION IN HEALTH AND DISEASE, by Len- 
na F. Cooper, M.H.E.,Sc.D., Edith M. Barber, MLS., 
Helen S. Mitchell, Ph.D., and Henderika J. Rynber- 
gen, M.S. 11th edition, revised, $4.00. Pp. 744, illus. 
Philadelphia, J. B. Lippincott Co., 1950. 

Sound nutrition is one of the basic pillars of health. 
An appropriate dietary regime is a fundamental ne- 
cessity in the treatment of disease. Although our knowl- 
edge of nutrition is still limited, a great deal of un- 
necessary ill health and misery could be avoided if the 
little we know were applied more widely. Unfortunate- 
ly, practical application always lags far behind scientific 
advance. This is particularly true when applied to 
feeding habits, which are enveloped by a formidable 
wall of national custom and tradition. And, sadly 
enough, the wall has been breached much too often by 
misinformation in the shape of commercial advertising 
and far too little by authentic scientific facts. There is 
no subject which will reward the reader and student 
more than nutrition, provided, of course, that he ap- 
plies the knowledge he acquires. 

The volume under review, “Nutrition in Health and 
Disease,” is a very readable book and covers the subject 
quite adequately. Not only does it survey the general 
principles of nutrition, it also gives diets for the healthy 
and suitable readjustments for the treatment of a host 
of diseases. It deals with the selection and preparation 
of food and gives numerous recipes and much related 
information. 

This book should be read by everyone, especially by 
those interested in the prevention of disease and those 
responsible for the care of the sick. 


Nicery, M.D. 


PEPTIC ULCER. By A. C. Ivy, Ph.D., M.D., D.Sc., 
LL.D., Vice President, University of Illinois; M. I. 
Grossman, Ph.D., M.D., Associate Professor of Phys- 
iology, University of Illinois, College of Medicine; 
and William H. Bachrach, Ph.D., M.D., Research 
Associate in Physiology, University of Southern Cali- 
fornia, School of Medicine. 1,144 pp., with 137 illus- 
trations and 210 tables. Price, $14.00. The Blakiston 
Company, Philadelphia and Toronto, 1950. 

This work, of 1,088 text pages, is a striking example 
of the senior author’s ability to present, clearly and ju- 
diciously, conclusions drawn from a disconcerting va- 
riety of opposing opinions, from mountains of literature, 
from innumerable statistical analyses, and from literally 
millions of experiments published on the problem of 
peptic ulcer. What such distinguished commentators as 
Dr. Sara Jordan, Dr. Donald Balfour, and Dr. Anton 
Carlson have said in 2,000 fore words to the book, this 
reviewer finds it hard to do in one-tenth that number. 

Any young experimenter will find the book a wind- 
fall, which will save hundreds of hours in library search. 
Uncountable references, dating from 1692 to 1949, are 
compiled. The critical evaluation of experimental work 
embraces that of the authors as objectively as that of 
others. The clinician who deals with peptic ulcer in 
patients, whether a general practitioner or a specialist, 
will find the summaries alone of the twenty-one chap- 
ters worthy of constant reference. Many will pore over 
this volume as they would over the newest detective 
story. It is full of drama; it stimulates curiosity; it 
analyzes difficult problems; it draws conclusions that 
are convincing in their logic. Moreover, it excites the 
desire to read the coming literature and learn the an- 
swers to the unsolved mysteries of this most difficult 
and complicated disease of the gastro-intestinal tract. 
The straight common sense that balances these scientific 
pages is apparent when the authors say, in introducing 
the subject of Therapy (Part 4), that those who have 
advocated a policy of no or minimal treatment early in 
the disease are therapeutic nihilists. Energetic treatment 
in the earliest uncomplicated states is suggested to se- 
cure complete healing and prevent recurrence. 


OrtMayer, M.D. 


INDEX OF TUMOR CHEMOTHERAPY. By Helen 
M. Dyer, Biochemist. Pp. 329. National Cancer In- 
stitute, Bethesda, Md., 1950. 

This monograph represents the most comprehensive 
survey made to date of the literature on the results of 
treatment of tumors by chemical methods. The work 
was undertaken in order to provide cancer research 
workers with a single source from which the available 
information on this subject could be obtained. The 
result is a compilation of data from the chief reports 
on tumor chemotherapy published in the American, 
English, French, Japanese, German, Italian, Portu- 
guese, Scandinavian, and Spanish scientific literature. 

The four main sections of the report are: (1) a his- 
torical resume and explanatory introduction; (2) a 
table of 5,031 chemotherapeutic tests classified accord- 
ing to chemical used; (3) an alphabetical index of the 
chemicals, keyed so that they may be instantly located 
in the table of chemotherapeutic tests; and (4) a bibli- 
ography of the 2,213 references from which the data 
were taken. The table of chemotherapeutic tests con- 
tains, for each chemical, data on the type of tumor, 
species and number of animals used, the dosage, num- 
ber of treatments, route of administration, effect 
claimed, year the test was reported, and the reference. 

Requests for copies will be filled to the extent pos- 
sible within the limitations imposed by the size of the 
edition and the relative needs of groups and individ- 
uals. Requests should be addressed to the Cancer Re- 
ports Section, National Cancer Institute, Bethesda 14, 
Maryland. 
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Want to do your Christmas shopping from your desk? 


Then here’s the answer—gift subscriptions to the JouRNAL of the AMERICAN MEDICAL 
Women’s AssociaTion. Give the JouRNAL to 
medical students... 
medical women in foreign countries . . . 
retired women physicians . . . 
hospital and college libraries . . . 


Journat of the American MepicaL Women’s AssociATION gift subscriptions to 
medical students are ideal because of the fine scientific papers, abstracts, articles on op- 
portunities for women physicians and other departments of interest. 

Medical women in foreign countries have difficulty sending money out for subscrip- 
tions. You can give them the JOURNAL. 

Retired women physicians like to keep up with progress in their profession—they’re 
not on the shelf, they want you to know. 

Hospital and college libraries like gifts, too—and subscriptions to the JouRNAL make 
welcome additions. 


_ Just fill out the coupon below and send it with your check— 
today. Solve your Christmas shopping problems the easy way! 


GIFT SUBSCRIPTION ORDER BLANK 


Please enter a gift subscription to the JouURNAL OF THE AMERICAN Mepicat WomeEN’s AssociATION 
for 


NAME 


Do you wish us to advise recipient that a subscription has been entered by you? Yes [_] No [_] 
Please furnish the name of a worthy recipient for my gift subscription 


Please enter a subscription from me for a recipient —.--__ (Donor and recipient to be 
notified of each other’s name and address.) 


Enclosed is check for one year ($5.00) [_] 
two years ($9.00) [ | 


ADDRESS 


Send blank to: Journal of the American Medical Women’s Association, 3B, 118 Riverside Drive, New York 
24, New York. (Check must be mailed with subscription.) 
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CLASSIFIED ADVERTISING 


PRACTICE FOR SALE 
OBS, & GYN, PRACTICE, Newark, New Jersey. 
Well equipped office, Excellent opportunity for be- 
ginner. After twenty years compelled to retire be- 
cause of illness. Willing to sell home with office. 
J.A.M.W.A., 118 Riverside Drive, New York 

a, F. 

OFFICE AVAILABLE 
OFFICE TO SHARE, Park Avenue (36th Street)— 
New buiding nearing completion. Exclusive use com- 
modious consultation room and one or two treat- 
ment rooms, share waiting room and nurse’s space 
in luxurious new office, REgent 4-1967, 

MANUSCRIPT TYPING 
Manuscript typing done by typist experienced in 
medical terminology, Reasonable rates and prompt 
Vv. Butler, 805 Broadway, Newark, 


WANTED 
Wanted in Private Menta] Hospital a part time 
physican, man or woman, registered in Massachu- 
setts, a graduate of Grade “A” School. Salary 
$5,000. Box 122, J.A.M.W.A,, 118 Riverside Drive, 


New York 24, N, Y. 

WANTED 
Wanted in Private Mental Hospital a part time 
physician, a diplomate in psychiatry, with Massa- 


If you desire a new location or position . . . 


If you need an assistant or associate, part- 
ner or successor... 


If you want to buy or sell a practice, ap- 
paratus, instruments or books .. . 

The JOURNAL makes available to you 
through its classified columns a concentrated 
assemblage of those throughout the United States 
who would be interested in your offer. 

If yours is an ethical proposition for medical 
women and you're looking for the natural 
medium to advertise it, these columns are pub- 
lished for you. 

Classified advertisements are charged at the 
rate of $3.00 per insertion of 20 words or less; 
additional words, $.15 each. Classified advertis- 
ing forms close 15 days prior to the month of 
issue. Contract rates on request. 


Journal of 
The American Medical Women’s Association 
Suite 3B, 118 Riverside Drive 


chusetts license, graduate of Grade “A” School. 
Man or woman. Salary $5,000 to $10.000. Box 123, 
J.A.M,.W.A., 118 Riverside Drive, New York 24, N. Y. 


New York 24, N. Y. 


IMPORTANT ANNOUNCEMENT RE THE YEAR BOOK 


Is the listing of your name, address, and type of practice in the 1949 yearbook correct? If not, 
please fill out the upper half of the membership blank on page 8 in the front advertising section, and 
mail to the Business Manager, P.O. Box 67, Planetarium Station, New York 24, New York, before 
January 1, 1951. No changes in, or additions to the directory will be made after December 31, 1950. 


Below is noted a list of the firms who at the present time are advertising in the 
JourNAL oF THE AMERICAN Mepicat Women’s Association. We appreciate their in- 
terest in our publication and ask our members to favor them whenever possible. 


Abbott Laboratories 

Ayerst, McKenna & Harrison, Ltd. 
Beech-Nut Packing Company 
Borden Company 

Ciba Pharmaceutical Products, Inc. 
Coca-Cola Company 

Desitin Chemical Co. 

Eaton Laboratories, Inc. 
Hoffman-La Roche, Inc. 
Holland-Rantos Co., Inc. 

Johnson & Johnson 

Lanteen Medical Laboratories, Inc. 
Eli Lilly & Company 

Mead Johnson Company 


Merck & Company, Inc. 

Philip Morris & Co., Ltd., Inc. 
Ortho Pharmaceutical Corporation 
Parke, Davis & Company 

Chas, Pfizer & Co., Inc. 

Picker X-Ray Corporation 
Schering Corporation 

Smith, Kline & French Laboratories 
E. R. Squibb and Sons 

Martin H. Smith Company 
Tampax, Incorporated 

Upjohn Company 

William R. Warner & Co., Inc. 
Winthrop-Stearns, Inc. 
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Isadora Duncan, renowned American dancer, was admired throughout 
the world for her creative ideas and graceful artistry, but estranged 
her native public through her psychoneurotic eccentricities. 


The majority of psychoneurotics have no serious mental illness, but display merely an 
emotional imbalance which often can be greatly improved by appropriate psychotherapeutic 
and sedative management. In the treatment of psychoneurosis, particularly agitated, 
depressed and anxiety states, Mebaral is especially useful when tranquillity with minimal 
hypnotic action is desired. Sedative dose: Adults, from 32 mg. to 0.1 Gm. (% to 1% grains) 
three or four times daily. Children, from 16 to 32 mg. (% to % grain) three or four times daily,” 


Supplied in tablets of 32 mg., 0.1 Gm. and 0.2 Gm. 


TASTELESS SEDATIVE AND ANTIEPILEPTIC + LITTLE OR NO DROWSINESS 


DU 
New York, N.Y. Winosor, ONT. 
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Mebaral, trademark reg. U. S. & Canada 


in’ = 
Mis BARAL 


: ... IS probably the most common ailment to which we all are heir” * 


Edrisal’s dual action represents a new approach to the treatment of pain. 
In addition to relieving the pain of headache, ‘Edrisal’ relieves 

the depression that so often intensifies the perception of pain. You can 
assure your patient who is more than ordinarily prone to headaches the benefit : 
of this dual action by prescribing an adequate supply of ‘Edrisal’ now. 


Smith, Kline & French Laboratories, Philadelphia 


a Each tablet contains : 
“Benzedrine’ Sulfate, N.N.R. . . . . 2.5 mg. 
(racemic amphetamine sulfate, S.K.F.) 
Acetylsalicylic acid ........ 2.5 gr. 


a new approach to the treatment of pain 


‘Edrisal’ & ‘“Benzedrine’ T.M. Reg. U.S. Pat. Off. 
*Minish, L.T., Jr.: Headache, Kentucky M.J. 48:66 (Feb.) 1950 
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“cold-susceptible”’ patients 


Cold-susceptible patients can be given the greatest opportunity to benefit if CortcipIN, 
containing the most potent antihistamine compound, Chlor-Trimeton* Maleate, is 
always on hand for administration at the first warning symptoms. 


Only with a potent antihistamine and early treatment will the best result in mitigation 
of the common cold be obtained. 


(antihistaminic, antipyretic, analgesic) 


Since Coricipin is available only on prescription, the physician maintains control of 
symptomatic therapy and is better able to evaluate its effect in the individual patient. 


Coricipin Tablets in tubes of 12, bottles of 100 and 1000 tablets. 


CORPORATION 


BLOOMFIELD, N. J. 


*T.M. 


for 
> 
4, Gi 
| 


*Trade Mark 


1 teaspoonful (5ce.) of one 250 mg. capsule 
TERRABON* Brand of of Terramycin 


Terramycin Elixir Hydrochloride 


broad-spectrum antibiotic activity 
without unwieldy dosage schedules. 


Patients who experience difficulty in taking the customary forms 
of oral antibiotic medication will respond eagerly to the 


CHERRY-COLOR APPEAI, 


and CHERRY-MINT FLAVOR 
of 


the only broad-spectrum antibiotic 
available as an elixir 


Available at prescription pharmacies in bottles containing 1 fl. oz 
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